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KING’S COLLEGE HOSPITAL: 

I. FEVER AND PNEUMONIA TREATED BY BRANDY. 
Under the care of R. B. Topp, M.D., F.RS. 
[From Notes by Da. Wooproxp, House-Physician.] 
Frepenick S., aged 14, a pale and rather weakly looking boy, 
was admitted under Dr. Todd’s care on November 6th, suffer- 
ing the ordinary symptoms of the prevailing epidemic—typhoid 
fever. After working at his master’s (a law stationer) all day, 
he was, on the evening of November 5th, seized with shivering, 
followed by heat of skin, thirst, and headache. On November 
6th, his bowels were relaxed, and the abdomen tympanitic and 
tender on pressure. No spots, however, were noticed. The 
pulse was 128; respiration 28. There was no cough or 
dyspnea. He was ordered chloric ether with ammonia every 
four hours, turpentine stupes to the chest, and two teaspoonfuls 

of brandy every two hours. 

November 8th. There were still great pain over the abdo- 
men, purging, and tympanitis. Pulse 128; respiration 28. He 
was ordered an enema of gruel, and then one composed of 
starch and opium. The latter succeeded in checking the 
alvine discharges. 

November 9th. His breathing had become very quick, 50 in 
a minute, with short hacking cough. The pulse remained at 
128. He spat a little viscid rusty coloured mucus, for the 
first time; and, on examination of the chest, there was found 
considerable dulness on percussion at the base of the right 
lung posteriorly, with fine crepitation and bronchial breathing. 
The purging had ceased, and the tympanitis was gone. He 
was ordered two drachms of brandy every hour, and turpentine 
stupes to the chest. 

Wovember 10th (fifth day of the fever and second of the 
pneumonia). The pulse was 104, the respiration 48. Broncho- 
phony, bronchial breathing, and in parts some crepitus, 
could be detected over the whole lower lobe of the left lung. 
The cough was very troublesome. He was ordered to continue 
the brandy every hour. 

November 11th (third day of the pneumonia). The pulse 
was 106, much increased in strength and tone. There was still 
slight crepitation at the base of the left lung; and more 
¢repitus over the right lung, with less bronchial breathing. 
The voice was segophonic at the base of the lung behind. He 
was a great deal. The brandy and stupes were con- 
tinued. 

November 12th (fourth day of the pneumonia). The cough 
was greatly diminished. The pulse was 82; respiration 31. 
The crepitation had disappeared from the base of the left lung, 
and there was nothing but healthy breathing to be heard over 
the whole of that side. Some coarse crepitus still existed over 
the right lung, and some bronchial breathing at the lower 
angle of the scapula. 

November 13th (fifth day of the pneumonia). The pulse 
was 76, the respiration’ 36. He coughed very little, and spat 
much less mucus—viscid, but not rusty. 

November 14th. The pulse was 68, the respiration 32. The 
respiration at the base on both sides was vesicular. There 
was still bronchial breathing at the lower angle of the scapula, 
where a blister, the size of half-a-crown, was applied. The 
stimulant was still persisted in. 

November 16th (eighth day of the pneumonia). The cough 
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and spitting were quite gone. The breathing was vesicular 
over nearly the whole of both lungs. The pulse was 64, of ex- 
cellent quality; the respiration 24. He felt strong and hearty, 
and was pronounced convalescent. 

Remarks. The above is a striking instance of the adynamic 
type of fever at present prevailing in the metropolis, of which 
we hope shortly to give other examples, and of how even 
severe visceral inflammation, complicating such fevers, may be 
successfully treated on the indications given by the principal 
disease. It will be observed that, as the stimulant was 
steadily persevered in, the pulse gradually diminished in fre- 
quency, though increasing in power; and the evidence of 
effusion within the chest, and in the parenchyma of the lung, 
diminished ; and as the treatment was so very simple, and the 
inflammation so evidently increasing at its commencement, 
there could be no doubt of its being a real instance of cure, 
and not merely recovery. The same practice would doubtless 
be reprehensible in country districts, and among a less debili- 
tated class of patients ; but in London, as far as our experience 
goes, the opportunities for applying the old “ antiphlogistic 
regimen” are becoming more and more limited, and the stimu- 
lant system universally gaining ground. 


II, PLASTIC OPERATION FOR CICATRIX IN THE NECK. 
Under the care of W. Fereusson, Esq., F.R.S. 
(Reported by P. W. Swatx, Esq., House*Surgeon.} 


Hannah P., aged 20, was admitted on September 20th, under 
the care of Mr. Fergusson, on account of the contraction of a 
cicatrix in the front of the*neck, from a burn which had 
occurred thirteen years before. The cicatrix extended from 
the lower border of the lower jaw to the root of the neck, 
pulling the lower lip down to within a very short distance of the 
sternum, and keeping the mouth permanently open, thus giving 
the patient a very hideous appearance, and preventing her from 
retaining her saliva. 

On October 10th, Mr. Fergusson divided the cicatrix trans- 
versely. This immediately enabled the patient to shut her 
mouth and retain the saliva. 

The wound continued for some days to display rather a 
languid appearance; healthy suppuration then came on. An 
instrument was made for the patient by Mr. Matthews, consist- 
ing of a sort of crutch to support the head, bearing upon a 
girdle passing round the patient's waist, and keeping the chin 
at the proper distance from the sternum. The wound, at the 
last note (October 30th), was healing rapidly, and the patient 
was freed from the inconvenience of the sialorrhaa, and the 
deformity of her permanently open mouth. , 

Remarks. The improvement in this case, after division of 
the cicatrix and extension, was very marked, and was well 
shown by two photographs, executed by Mr. Swain, of the 
patient in her original state, and with the instrument applied. 
We have before observed on the importance, in plastic surgery, 
of illustrating the progress of the operation by photography, 
and are glad to see that this invention is coming into more fre- 
quent use in our hospitals. 


ST. MARY’S HOSPITAL. 


I, RUPTURED PERINZUM OF THIRTY YEARS DURATION : 
OPERATION ; CURE. 


By I. B. Brown, Esq., Surgeon-Accoucheur to the Hospital. 


Tue following case was kindly sent me by my friend Mr. 
Hugh Rump, of Wells, in Norfolk. He could not tell me the 
name of the accoucheur or midwife who attended her. The 
case appearing to me to offer some striking practical points, I 
have extracted the notes of our clinical clerk from the hospital 
case-book. 

A. V., aged 55, married, the mother of three children, was 
admitted into Boynton Ward, in St. Mary’s Hospital, under my 
care, on October 14th, 1857. When in labour of her first 
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child, thirty years ago, at the time when the head was passing, 
she felt something give way. The labour was tedious and 
difficult. She soon perceived that she had lost all control over 
her motions; and though her general health soon became 
good, yet she remained a prisoner in her own room, and a 


source of mi both to herself and her friends, as, no matter 
whether or costive, her feces passed away involun- 
On examination, the perineum was found torn; the rent ex- 


tended through the sphincter. There was, of course, a good 
deal of bearing down pain, and the os uteri was ulcerated. 
October 2Ist. I performed my usual operation of de- 
nuding the parts, bringing them together with deep and super- 
ficial sutures, dividing the sphincter ani, and then keeping her 
under the influence of opium, with generous diet and wine. 
October 22nd. She was ordered to have daily four ounces 
of port wine, two ounces of brandy, a pint of beef-tea, and two 


eggs. 

October 24th. The deep sutures were removed. The parts 
were healing. She was ordered to have eight ounces of port 
wine, a pint of porter, mutton chops, and the following mix- 
ture 

R Decocti cinchone Zvi; acidi nitrici diluti 3i; tincture 

opii 3i. M. Fiat mistura cujus sumatur 3i ter die. 


October 30th. The interrupted sutures were removed. The 
parts were healed, and looked very healthy. 

November Ist. A dose of castor oil and a simple énema. 
caused the bowels to act for the first time for thirty years, with 
the motions perfectly under her own control. 


November 5th. The parts were quite healed. 


November 20th. She left the Hospital with the perineum 

— sound, firm, and thick. She has perfect control over 

er motions, and is more comfortable both in mind and body 
than she has been for thirty years. 


Remarks. I would observe, that no case could more fully 
illustrate the benefits of an operation such as I have so long 
ractised and advocated. Here was a woman who for half of 
er life had been in so miserable a plight that death was pre- 
ferable to existence—debarred from all comfort or pleasure—a 
burden to herself and all about her—in three weeks perfectly 
restored to peace of mind and body. I pared the mucous 
membrane rather deeper than usual, because, from the long 
continuance of the irritation, the parts had become very thick- 
ened and hardened. I also inserted the deep sutures well, to 
increase the depth of the new perineum. I look upon opium,,. 
wine, and generous diet, as perfect sheet-anchors, as, without 
their very free exhibition, the most perfectly performed opera-. 
tion of this character will not succeed. 


II. Tasue or Cases or Acute RHEUMATISM TREATED BY LARGE Doses or Opium. 


Under the care of F. Simson, M.D., F.R.S. 


Sex | Prominent Symptom Heart Progress of the Case, and Quantity and Method of Other Remedi Duration and: 
and | Affection, when lications (exclusive of es. 
jon4 noticed. “affection). Administration of Opium. Result. 
1|M.| Painandswelling} Bruit, Great pain came onat|} Fourth day, opium gr.| At first (before| Cured. 6 
20 |in all the joints.| days after | the same time as the mur- | } every 3 hours; and gr. | the commencement | weeks from. 
Sour sweat. Op-j| admission. | mur. This was relieved|i at night, to which, in | of the opium) only | admission. 
pressed breathing. after six days of the opium | four days, gr. } of acetous | purgatives. With 
Fever. 14 days. treatment. Hecould leave | extract of colchicum was | the opium, a little 
his bed about a month | added; and it was con- | calomel and colchi- 
after admission. The | tinued every four hours. | cum atnight. After 
bruit continued nearly till| Opium seems to have | the opium, at first, 
his discharge. been discontinued after | digitalis and steel ; 
fourteen days. then, a week after- 
wards, steel and 
quinine, 
2) F. Swelling and| Bruit,the| The pain seemed to} Opium gr.}everythree| Lemon juice at| Cured. 
17 | great pain of knee | day after ad- | diminish rapidly after the | hours on the day of ad-| commencement of| 26 days.. 
and wrist,prevent- | mission. commencement of the/mission. Increased to/| attack (time not 
ing sleep. Much opium, and ceased seven | gr. i two days afterwards ; | specified). Then, 
fever. 1 week. days after admission, re-| but this was given up|as she improved, 
curring occasionally. The | that evening, and only | tonics, bark, qui- 
bruit continued up to the | gr. i given every night. | nine, etc, 
time of her discharge. Then four days after ad- 
mission, gr. i twice or 
thrice aday. Diminished 
again, eight days after 
this, to gr. i every night. 
Omitted (as it seems) on 
the seventeenth day. 
3] F. Pain in back,{ No heart} The pain in the joints; Dayofadmission,opium, Lemon juice at| Convales- 
23 | ankles, and right | affection. increased for a few days, | gr. } every four hours, and | first. Occasional | cent (able 
side. 3 days. and extended to others| gr. i at bed-time. Next | purgatives. Tonics | toleaveher 
which were not affected | day, gr. i everyfourhours.|on subsidence of | bed, free 
at first, then rapidly sub- | Diminished again to gr. } | pain. from pain 
sided. Copious deposit of | every four hours on the and swell- 
lithates. Great perspira-| third day, on account of ing), 10 
tion. dry brown tongue and days. (No 
constipation; and on the further 
day to gr. ij every notes). 
night. 
4|M.| Pain in head,j No heart} The pain yielded ra-| On day of admission,| Lemonjuicefirst| Cured 
10 |left side of body ion. pidly; considerable de-| opium gr. 3 every three | two days. Ammo-| 24 days. 
ty | and legs. Swell- posit being noticed in the | hours till third day, when | nia and bark when 
3. ing and redness of urine about the same| two doses were omitted,| the opium was 
ankles. 3 days, time. as he was slightly affected. | omi 
Then gr.ievery night, and 
gr. 4 every six hours. Omit- 
ted 7 days after admission. 
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Dec. 5, 1857.] [Barrise Mepican JourNaL. 
Sex | Prominent Symptom Heart Progress of the Case, and 
: d Admission, Quantity and Method of Remedi Duration and 
Kge.| Duration of Attack. | "noticed ™Eardine Affection), Administration of Opium. | Result. 
5| M.| Great pain and; Bruit ob-| The pain and swelling} On day of admission,| Lemon juice at| Cured. 
| 19 | swelling of mostof| served 2nd | in joints subsided greatly | opium gr. i every three| first. Occasional| 8 weeks. 
the joints. Short-| day after ad-|on the day after com-| hours. Diminished next | purgatives. Leeches 
ness of breath. 6| mission. mencement of treatment,| day to every six hours. | to the precordiaon 
days. Had been, succeeded by symptoms | On the third day ordered | occurrence of the 
apparently, taking of cardiac affection.| opium gr. i, with comp. | bruit. 
mereary. Then the pain recurred, | coloc. pill gr. iv every four 
with constipation, brown | hours, with two pills at 
tongue, acid sweats, and | bed-time; and so occa- 
deposits in the urine. The | sionally varying from four 
pain subsided in about | to six hours, till they were 
sixteen days. The bruit | finally omitted, except at 
persisted till his discharge. | bed-time, seventeen days 
after admission. 
#|M.| Paimsandswell-} No heart| The pain soon yielded,| Dayofadmission,opium| Lemon juice at} Cured. 
38 | ing in the loins,| affection. and the swelling rapidly | gr.i every four hours gr. | first. Occasional| 9 days. 
knees, and should- subsided. The urine} ij with comp. coloc. pill | purgatives. 
ers. 2 weeks. showed a trace of albu- | gr. viij at bed-time. Di- 
men till two days before | minished to gr i every 
discharge. He had at six hours (with the same 
that time no pain or| pill at bed-time) on the 
swelling. sixth day. 
7|M.!| Swelling, red-| Bruit ob-| The pain soon yielded.| Onadmission,opiumgr.| Lemon juice at| Cured. 
42 | ness, and pain of| served on|On the second day the/|ievery four hours. Third | first. Saline mix-| 2 weeks. 
wrists and ankles.| second day | signs of bronchitis were | day, changed to opium ture, with anti- 
Some fever. after admis-| observed. This having | gr. ij, and pilul.hydrargyri| mony, on occur- 
days. Had re-|sion, per-| subsided under the use of | gr. iij, at bed-time; and so | rence of bronchitis. 
centlyhadanother| haps from | antimony, he did well. continued 
attack, remains of charge. 
previous at- 
tack. 
‘8| M.| Pain in knees| Bruitheard| The pain seemed to} Dayofadmission,opium| Lemon juice at| Convales- 
14 | andankles. 3 days. | a week after | yield on the dose of opium | gr. 3, comp. coloc. pill gr. | first. Leeches to | cent. 7 
Rheumatism from | admission. | being increased; but the | every four hours. In- preecordia. Chalk| weeks. 
the previous year. bruit continued up to the | creased on fourth day to | and opium powder | Notes de- 
last note. He was able! gr. i every four hours,| for the diarrhea. | ficient. 
to leave his bed in about | with camphor gr. 3. On | On cessation of the 
six weeks. Diarrhea came | twelfth day the quantity of | large dose of opium, 
on while he was taking | opium doubled at bed- | iodideofpotassium, 
the opium. time. Omitted four weeks | with grey powder 
after admission. and Dover’s powder 
at night. 
‘9| F. Pain and swell-| Bruitheard| During the time for| On day of admission,| Lemon juice at | Notes im- 
19 |ing in ankles and|on admis-| which notes were taken | opium gr. i every three | first, and leeches to | perfect, 17 
legs. No previous | sion, (seventeen days) the pain | hours. the precordia. Bark ; days. 
attack. Affection seems to have soon sub- and ammonia. 
of the heart. sided, but the cardiac bruit 
persisted. 
10| F. Swelling and} Bruit ob-| The pain yielded in} On day of admission,} Lemon juice at| Cured. 
15 |redness of feet,) served 4th | three days to the opium, | opium gr. % every three | first, with POPPY 28 days. 
ankles, and hands. | day. but the bruit persisted till | hours; gr. ij at bed-time. | fomentation 
9 days. An attack the time of her discharge. | This seems to have been | the affected ms... 
; seve years ago. omitted after three days | Leeches to the pre- 
on account of agitation of | cordia on occur- 
of the nervous system, | rence of bruit. 
quick pulse, etc. 
41/ M.; Pain and swell-| Bruit ob-| The pain yielded very; On admission, opium| Lemonjuice. Pur- Out- 
18 jing of ankles, el-| served next BF ig The bruit dis- | gr. i every four hours. | gatives frequently | patient. 
bows, wrists, and| day. appeared a few days be- | The length of administra- | requisite. Blisters | 4 weeks 5 
knees; with pain fore his discharge. tion is not noted. to chest. days. 
in the precordial 
region. Much fe- 
ver. Less than 
a week. Two pre- 
vious attacks, 
12) F. Swelling and} Bruit per-| The pain continued| On admission, opium; Lemon juice,six| Cured. 
18 | greattendernessof | ceived the | long the prominent symp- | gr. i every three hours, | ounces a-day for a| 7 weeks. 
knees and ankles. | day after ad- | tom; not much inflam- | continued for three days. | few days: no effect. 
A few days. mission. mation of the joints. The | Then omitted on account | Leeches to pre- 
bruit persisted, but very | of drowsiness. Resumed | cordia. Colchicum 
faint, up to the time of | two days afterwards, and | and alkalies; occa- 
her discharge. continued every three | sional purgatives, 
hours for five days. Then | then tonics, 
comp. soap pill gr. i every 
four hours, gradually di- 
minished to every night, 
and then omitted forty 
days after admission. 


Barrrse Mepicat HOSPITAL ‘REPORTS. | Daze. 5, 1857. 
Prominent Symptom Heart Progress of the Case, and Quantity and Method of Duration and 
N on Admi Affection, w ve Other edies. 
13 F. Swelling and| Bruit per-| The painwassevere Opium gr. i (with a| Lemon juice for! Cured. 
16 |pain of hands,| ceived the |sometime. Shehadsome}small quantity of colo- | a few days: it ap-| 7 weeks 2 
wrists, and legs. ; day after ad- | alarming fits’ of syncope. | cynth) every three hours | peared to produce days. 
3 weeks: mission. The bruit remained till! for twelve’ days, except | no benefit and was 
her discharge. two, when it was taken | omitted. Leeches ; 
every four hours, and for | mustard poultices ; 
two days, every six hours. | and soothing lini- 
‘ On the twelfth day, comp. | ment. 
soap pill gr. vj every six 
hours, dimi- 
nished. 
14| F. | Painandswellin Bruit on{ The pain was quickly| On admission, opium | Alkalies (bicarb.| Cured. 
19 |in right hip and admission, | relieved at first. Bruit/ gr. i, comp. coloc. pill | of potass in barley| 6 weeks. 
foot, also in hands disappeared on tenth day. | gr. iss. every four hours | water) at first. As 
and wrists. Cardiac for four days; then every | the pain and in- 
affection. 1 week. six hours for ten days | flammation subsi- 
more; then every night. | ded, tonics were 
4 ordered. 
15; M.| Great pain in| Bruitheard| Pdin relieved greatly On admission, opium Alkalies at first.) Cured. 
25 | joints of thelower| next _—_day | after five days opium treat- | gr.'i, acet. extr. of colch. | Leeches tothe pre- | 7 weeks. 
extremities. Fe-| (probably | ment; but continued in| gr. iss every three hours | cordia; occasional 
rver. Cardiac af-| existed on/|a modified form, with aj forthree days; then every | purgatives; lemon 
fection. Less than | admission.) | relapse oceasionally for | five hours, with pill con- | juice; then tonics. 
a week, three weeks: He is re- | taining gr. iss of opium at 
ported free from pain on | night. Omitted tempora- 
twenty-second day. The | rily next day on account 
bruit continued rather | of drowsiness. Continued 
longer. six hours, after temporary 
° cessation, till eighteenth 
day (with pill at night). 
Then comp. soap pill, and 
comp. coloc. pill, aa gr. v, 
three times a day. Re. 
duced to twice a day on 
twentieth day, and omitted 
on thirtieth. 
16| M:| Pain and swell-| Nocardiae| Painsoonrelieved;then{ On admission, opium} Alkaliesandpur-| Cured. 
36 |ing in _ knees,| affection. inflammation (bronchial) | gr. i, comp. coloc. pill| gatives at first.| 3 weeks 5 
hands, and wrists. of lungs came:on. gr. iiss every three hours. | Lemon juice for a days. 
Next day every six hours ; | short time. Then 
next day twice daily; and | antimony, etc., for 
soon afterwards omitted. | bronchitis. 
17/-‘M.| Pain and swell-| Bruit on| The pain and swelling} On admission, opium| Lemon juice at Con- 
‘9 |ing of hands,| admission. | soon yielded. The bruit gr. ss, comp.| coloc. pill | first. Leeches to | valescent. 
ankles, and knees, disappeared a few days | gr. i, every three hours.| precordia; occa-| 3 weeks. 
with headache and’ before his discharge. Omitted next day on ac-| sional purgatives. 
cardiac affection: count of drowsiness. Re- | Tonics on omission 
11 days. sumed on the following | of the opium. 
day,and again omitted for 
the’ same reason. Then 
about three pills a-day, as 
he was’ too sleepy to take 
more, Omitted finally on 
ninth day. 
18 | F. Feéw'symptoms} Bruit’ on| The pain was much re-| Dayofadmission,opium| Lemon juice on| Cured. 
24 jon admission. | second day | lieved after taking the | gr. i, comp. coloc. pill gr.| third day. Free} 6 weeks.. 
Next day, severe| after com-j| opium for one day; and | iij,everythreehours. Two | purging; leeches 
pain and swelling | mencing'the | soon ceased to be the | days afterwards, every six | to precordia on the 
' lof ankles: and’ opium. prominent symptom. The | hours, drowsiness super- | occurrence of bruit. 
' | knees, with ' con- bruit persisted, but much | vening.. Four days after- | Alkalies and ether 
siderable fever. less harsh, up to the date | wards, orderedevery night |on omission of 
of her discharge. She] only, and omitted next | opium. Blisters 
had a copious eruption of | day. to _— epigastrium, 
sudamina, and some leeches, ete. On 
signs of bronchial in- convalescence com- 
flammation. mencg.,salts ofiron. 
19|M:| Great pain in} Bruit The pain ‘continued, ap-| Opium gr.i,sesquicarb.| Purgatives. Poppy | Discharged - 
18 | ankles, knees, | admission, | parently unaffected by | of soda gr. xv, sesquicarb. | fomentations onj{ (nearly 
wrists, and’ chest. the opium, and the tongue | of ammonia gr. iij, every | omission of opium. | well) 8 
Cardiae affection. |. was very foul. He slept | four‘hours for three days,| Lemon juice, six | weeks. 
1 fortnight, better, however. The | then omitted; till a re-| ounces daily, and 
urine, which had been | lapse of pain occurred on | twenty drops of sal 


acid, became'‘alkaline ten 
days aftér admission, by 
which time the pain had 
disappeared.. It recurred, 
however, nineteen’ days 
after admission, when the 
opium was again ordered. 


the nineteenth day, when 
he was ordered opium 
gr. i, comp. coloc. pill 
gr. ij, three times a-day, 
and a few days afterwards, 
every six hours. This was 
continued for a fortnight, 
and then omitted again. 


volatile every three 
hours. Ten days 
after admission, 
pot. tartrate of iron, 
with sal volatile, 
at the same time as 
the laudanum. 
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Dare. 5, 1857.] HOSPITAL REPORTS. [Barrise Meprcan Jourwan. 
Sex | Prominent Symptom Heart of the Case, and 
on Admission, and | Affectio H and Method of Remedies Duration and 
hon Duration of Attack. ministration of Opium. Result. 
20) F. Great pain in} Bruit on| Great dyspnea, and| On admission, opium} Alkalies. Leeches | Recovered, . 
17 |all parts of the} admission. | symptoms of pneumonia, | gr. i, comp. coloe. pill gr.| to precordia. Then | 10 weeks... 
body, profuse per- came on shortly after ad-| iiss, every three hours.| lemon juice. Pur- | Relapsed a 
spiration. C mission. Omitted in two days. gatives. few 
affection. 1 week. months 
afterwards. 
21] F. Pain in limbs.| Bruitheard| The pain continued ob-| On admission, opium| Lemon juice,soon | Recovered. 
31 | About 1 week. Ir-| next day. stinate for several days. | gr. i, comp. coloc. pill gr. | omitted. Then | 7 weeks. 
regular action of The bruit continued till } iij, every four hours. Con- | alkalies, and when 
heart, but no bruit. near the date of her dis- | tinued for thirteen days; | the pain had been 
charge. She suffered from | then every night. subdued, _ chaly- 
diarrhoea while taking the beates. 
opiate. 
22| F. Pain and swell-| No bruit. | Thepainincreasedmuch| Thedayafteradmission,| Lemon juicesome| Rheuma-. 
18 | ing in ankles, with the day after admission, | extract of opium gr. i,| days after admis- | tism cured « 
considerable _fe- when the opium was|comp. coloc. pill gr. ij,| sion. Continued | in 4 weeks. . 
ver. 1 week. commenced. he pain | every four hours. Cont. | after the opiumwas | Then took. 
then soon yielded. for three days ; then night | omitted. small-pox. 
and morning for a week. 
23) F. Swelling and} Bruit on| Pain, especially in chest, On admission, opium! Purgatives.Poppy| Cured. 
17 |pain of wrists,| admission. | soon subsided, and the | gr. i, comp. coloc. pill gr.|fomentations;| 5 weeks. 
knees, ankles, and swellings of the joints | ij, every four hours. Con-| leeches to pre- 
feet. Cardiac af- shortly afterwards disap- | tinued for five days; then | cordia; ies ; 
fection. 1 week. peared. The bruit was | three times a-day. Omit-| blisters to chest. 
still audible when she left ted, om account of his} On omission of 
the house. improved condition, onj| opium,  potassio- 
the eleventh day. tart. of iron, with 
alkalies. 
24| F.| Great pain and/ Bruitheard| The pain and swelling} On admission, opium| Purgatives. Al-| Cured. 
25 | swelling of knees| on 6th day. | were soon relieved, and| gr. i, comp. coloc. pill|kalies. On omis-| 5 weeks: 
and ankle. In- the opium then (seventh | gr. ij, every four hours, | sion of opium, pot.- 
flammation of the day) omitted. The bruit| for a week. tart. of iron and. 
lung. 1 week. was transient, and disap- alkalies. 
: peared in less than a week. 
25|M.| Much pain and} No bruit. The psin and swelling} On admission, opium; Lemon juice. | Recovered. 
38 | swelling of all the soon subsided. Conva-| gr. i, comp. coloc. pill| Poppy fomenta-| 3 weeks. 
_ |jomts. 4 days. lescence rapid. gr. iss, every three hours | tions. 
Had opium treat- for 2 days; then changed, 
ment for 3 days on account of contraction 
of this period. of the Puvils, to — 
times a-day. Changed 
two such pills every os 
. on the fifth day. 
26 F.| Pain and swell-/ Bruit on| The pain continued| On admission, opium| Lemonjuice.Then| Notes. 
24 ing of the knees,} 7th day. very obstinate. On the | gr.i, comp. coloc., pill gr. | effervescing mix-j| cease. on 
ankles, and shoul- seventh day pleuritic fric- | iij, every three hours for | ture with alkalies, | 36th day, 
ders; pain in the tion was heard, and exo-| three days; then every | to which bark was| when she 
chest. 1 week. cardial bruit on same/| hour for one day; after-| afterwards added, | wasrapidly, 
Fever. day. The pain continued | wards again every three| Leeches to pre- | improving.. 
obstinate, and she seems | hours; again on 6th day cordia. Blisters to 
to have had little sleep | every hour; on 7th, every | chest frequently re- 
notwithstanding the large | two hours, with two at | peated. 
dose of opium. She was | bed-time; againevery hour 
rapidly improving, thirty-| on 12th day; every two 
six days after admission, | hours on the 16th; every 
when the notes break off; | hour on the 17th. Next 
but the bruit still per- | day, two pills every three 
sisted, and the effusion | hours; on the 19th day, 
into the pleura was not| one every. hour; every 
quite gone. other hour on the 25th 
day. Two days afterwards 
every three hours. 


Remarks. The cases which we have tabulated above, to- 
gether with the five cases of which we gave notes at p. 963, will 
enable our readers to judge for themselves of the power of 
large doses of opium in com g acute rheumatism. The 
first thing that will probably suggest itself is the remarkable 
absence of any symptoms such as accompany the administra- 
tion of opium in less painful disorders. We hear hardly any- 
thing of drowsiness, of tendency to coma, of constipation or 
contracted pupils; only, when the remedy is pushed to its 
extreme point, delirium comes on, which speedily subsides on 
the diminution of the dose. In some cases, it will be observed 
that, so far from constipation. being produced by the opium, 
the patient actually suffered from diarrhea during the opium 
treatment. In most of the cases; an improvement is reported 
in the patient's sleep; but this never proceeded to the extent of 


nareotism. The pain,'as might naturally have been expected, 


was.in almost all cases much relieved ; but any idea which has 
1003: 


been entertained of the prophylactic virtue of large doses of’ 
opium against affection of the heart in rheumatism must, we~ 
think, be negatived by the table before us, by which it will be: 
seen that, excluding the cases in which the heart was affected’ 
before the treatment was commenced, a proportion quite as’ 
large as the average suffered from ‘cardiac affection while. 
under the opium treatment. No evidence is contained in the 
above table as to any immunity from relapses: which may be: 
afforded by the treatment. It is curious, however; to observe: 
that the only case which is known to have relapsed (No. 20), 
was one in which the treatment was abandoned in two days; on: 
account of chest-affection. The patient was again under Dr. 
Sibson’s care, and was treated on the narcotic plan; but then 
notes were not preserved. 

With reference to the administration of other remedies, it’ 
seems that the opium does not materially interfere with their: 
action ; but’on this point we are perhaps hardly competent to» 
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= an opinion, not having had the opportunity of 
lowing the cases themselves. The time during which the 
patients remained in the Hospital does not seem to have been 
much shorter than under other plans of treatment; but their 
condition during this time appears to have been more tolerable, 
their convalescence less protracted, and the cardiac mischief, 
wher A ae on was in most cases either nearly or entirely 
7 before the discharge of the patient. 

e have discharged our functions as reporters in laying be- 
fore the profession as complete a notice as we can collect of a 
series of cases which we think of much interest ; but it is only 
by those who have themselves treated and watched the patients 
that such series can be authoritatively generalised; and we 
therefore leave our readers, to a great extent, to draw their 
own conclusions. We may be pardoned, however, for ex- 
pressing a hope that Dr. Sibson will himself apply his large 
experience in this matter to the resolution of the question as 
=. the value of opium as the principal remedy in rheumatic 

er. 


Original Communications. 


DELIRIUM TREMENS. 
By Henny Duncatre, Esq., M.R.C.S., West Bromwich. 


[Read before the Queen’s College Medical Chirurgical 
Society, Birmingham. 

Dvrine our last session it was wisely remarked by our then 
President, that because a case was one of ordinary occurrence, 
it was not therefore the less important or practical. Truly 
believing in this affirmation, I bring before the society a case 
of delirium tremens, so well marked, and of such severity, that 
it serves as a good example of one form of the disease, and of 
a certain line of treatment necessary to be adopted, in contra- 
distinction to an opposite form requiring a varied treatment, 
and to the characteristic symptoms indicative of which I shall 
hereafter draw your attention. 

A retrospective view of the history of disease teaches us that 
cases where diagnosis has been established beyond doubt, and 
cases where the symptoms have been uniformly regular, have 
done more to elucidate the pathology of organism, and the 
deviation from normal action and healthy structure, than those 
cases in which peculiarity of form or irregularity of symptoms, 
have rendered it difficult where to assign the seat of disease. 

A consideration of illustrative cases, such as the one I am 
about to detail, leads us, I believe, to the true and rational 
treatment of disease. The causes being so well established, 
the symptoms so in accordance with the disturbed organism, 
and the necessary treatment so fully indicated. 

Casz. A gentleman, of middle age and active habits, who 
had suffered more or less from hemorrhage for three years, 
his appearance being often sallow and cachectic, applied to me 
to afford him some relief for the increased hemorrhagic dis- 
charge from the bowels. I found him on August 29th with a 
hot and dry skin, complaining of great loss of strength, im- 


_ paired appetite, fatigue on making the slightest exertion, and 


— large quantities of stimulant daily to keep him up to the 
standard requirements of his daily duties. I prescribed for 
him a preparation of iron and quinine with hyoscyamus, sup- 
porting him with nutritious food as far as his appetite would 
allow, gradually withdrawing from him some portion of his 
accustomed stimulants. From such treatment he had found 
relief on previous occasions; and from the date of my first 
attendance until September lst, he appeared to derive benefit 
from the care bestowed upon him. On that day, I remarked 
an appearance of anxiety and restlessness about him, and a 
suddenness in his movements; he answered sharply, and was 
irritable; impatient of contradiction or restraint, and deter- 
mined to have his hands constantly employed; his features 
were hard; his eyes wild, staring, and restless; his tongue was 
moist and clean, slightly tremulous; the skin, which had been 
hot and dry, was now hot and moist; the bowels had been 
acted upon several times, but sparingly, and some blood had 
accompanied each motion. Towards night he began to have 
some delusions—seeing birds, monkeys, and other objects, on 
the walls and ceiling; but when reasoned with, or upon making 
@ closer examination, he could correct the false impressions. 


A drachm of laudanum was given to him at bed-time. During 
the night he was extremely restless; armed himself with a 
life-preserver, and defended the stairs against the approach of 
robbers. These nervous fears continued through the day of 
September 2nd; but when conversed with, he was appeased 
and quieted for a short time. An opiate mixture was given 
through the day, and at night a morphia pill. No relief fol- 
lowed; his restlessness increased; and he mistook his friends 
for foes; and he especially evinced a great antipathy to his 
wife. He believed everybody had conspired to rob him; and 
he constantly was employed in hiding imaginary moneys in 
imaginary safety places. As it would be tedious to give the 
details of each successive day, I will state in a concise form the 
medicine prescribed, adverting to any important change as it 
occurred. 

September 2nd. Cinchona mixture, twelve ounces, contain- 
ing four drachms of tincture of opium, one-ounce doses every 
two hours. At night, one grain and a half of morphbia pill. 

September 3rd. Cinchona mixture, containing eight drachms 
of tincture of opium. A four-grain morphia pill at night, and 
four drachms of tincture of opium, in doses of a drachm every 
two hours through the night. 

September 4th. A draught containing three grains of mor- 
phia; twelve drachms of tincture of opium through the da 
and night. Before the draught he took two grains of cenuiaiealt 
antimony ; and in two hours after it, he commenced taking one- 
drachm doses of laudanum. He slept irregularly for near! 
three hours, and was more composed in the evening. He took 
food plentifully, and stimulants only in small quantities. 

September 5th. A three-grain morphia draught, and a cin- 
chona mixture, with four drachms of tincture of opium. 

September 6th. A mixture containing eight drachms of 
tincture of opium, and three drachms of tincture of opium 
at night. 

Through these days he remained stationary, conversed 
rationally at times, and slept at short intervals, generally waken- 
ing affrighted and trembling. He became gradually more ex- 
cited through the two following days. 

September 7th. The opiate and bark mixtures were omitted. 
A three-drachm tincture of opium draught at bed-time. 

September 8th. A three-drachm tincture of opium draught 
at bed-time. 

September 9th. The bowels having acted but slightly, he 
had two drops of croton oil in pill, also a blister at the nape of 
the neck; he resumed his opiate mixture, taking four drachms 
of the tincture during the day, and three grains of morphia in. 
a draught at night. ; 

September 10th. Mixture containing nine drachms of tinc- 
ture of opium. 

September 11th. Four-grain morphia pill. Mixture con- 
taining six drachms of opium through the day. 

September 12th. Croton oil pill. Mixture of hyoscyamus, 
sulphuric ether, and camphor; at night, a two-grain morphia 

ill 


. September 13th. Three-drachm tincture of opium draught ; 
ether and hyoscyamus mixture. 

September 14th. Three-drachm tincture of opium draught ; 
ether and hyoscyamus mixture. ; 

September 15th. Mixture repeated. A three-drachm tinc- 
ture of opium draught; and half a grain of morphia every two 
hours, till he had taken four grains. 

September 16th. Mixture repeated. A three-drachm lauda- 
num draught. 

September 17th. Bark and hyoscyamus mixture. To take 
solid food, and then change from home. 

My note-book bears entry on Sept. 10th :—“ He has not been 
so much disturbed by delusions as in the earlier days of the 
affection. His perceptions are more accurate; his aversions 
to those around him are the exciting causes of his illusory 
wanderings; his repugnance and aversion to have even his 
wife in the room are marked ; he rages and shrieks loudly for 
help, tears his clothes, abuses those who touch him, refuses 
food, and demands to be taken from the prison in which he is 
incarcerated.” Day following day and night succeeding night, 
found no change in this fierce delirium. The pulse was quick 
and sharp; the breathing hurried and panting; the skin hot 
and bathed in perspiration; the constantly increasing ram- 
blings, restlessness, and wandering, continued almost unaltered 
till the 15th, when a slowly but well marked change took 
place. The violent gesticulations were now falling into a groping 
about in space for imaginary objects, and the wild delirium was 
merging into the low mutterings of incoherence. He was now 
brought to that state of exhaustion when a short time must 
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decide the ultimate result. Still conscious of the great utility 
and applicability of that one remedy on which I had through- 
out relied, I steadily persevered in it, till the long-wished for 
sleep came to the rescue; and on wakening, after an almost 
uninterrupted sleep of thirty hours, what a change had taken 
place! The countenance had resumed the expression worn in 
health ; the bathing perspirations no longer bedewed the body; 
the pulse, which only a few hours previously had been thready, 
small, and almost too rapid to count, was soft, fuller, and com- 
pressible ; the urine, which had been voided in small quanti- 
ties, and involuntarily, was now abundant, and passed with 
consciousness. The mind was clear; intelligible questions 
were asked and answered by him; in a word, the disease had 
vanished with the long sleep, leaving behind a deficiency of 
strength but slowly to be regained, and bad habits to be 
amended. My patient was well. During the fifteen days of 
the continuance of this attack, I administered seventy-nine 
drachms of laudanum, besides ten grains of solid opium, and 
twenty-five and a half grains of acetate of morphia, which were 
taken in the form of pill. 

Remarks. Whatever in this instance may have been the ex- 
citing circumstances that determined the disease, I would 
attribute much influence to the long-continued discharges of 
blood from the rectum, which more than predisposed by ex- 
hausting the nervous powers, and enfeebling the condition of 
the general health. To that cause, also, may, with fair pro- 
bability, be assigned the protracted duration of the attack, and 
the slow return to health. This form of the disease no doubt 
had its cause in a passive congestion of the venous cerebral 
circulation ; and no one could have witnessed the complete 
course without being at times struck with the close affinity to 
mania on the one hand, and to febrile delirium on the other, so 
much in accordance with the condition of the circulatory 
system were the symptoms more or less developed and mo- 
dified. The history of the case itself—the bleedings—the slow 
absorption of large amounts of stimulants—the debility—the 
general irritability with weakened powers—the small compres- 
sible pulse—the clammy skin, and tremor—demanded at once 
@ nutritious diet, a certain amount of stimulant drinks, and, 
above all, sleep, the one thing so necessary to recruit the ex- 
hausted powers, and to restore vigour to the brain. 

Great diversity of opinions exist on the treatment of delirium 
tremens, some believing that the disease has a certain course, 
and has a fixed termination, not to be altered by remedial 
measures; whilst others place their entire reliance on opium ; 
and others again on purgatives and depletory measures; while 
experience surely proves that disease cannot be met by any 
plan of treatment laid down at the beginning, but must have 
remedies varied according to the condition, temperament, 
habits and idiosyncrasies of the individuals in whom that dis- 
ease may occur. During the progress of this case the opium 
was sometimes combined with cinchona, and sometimes with 
sulphuric ether and camphor. On one occasion, during a long 
paroxysm, attended with great violence, I found it expedient 
to give nauseating doses of antimony, following its effects by 
hourly doses of laudanum. It is very important, when ad- 
ministering opium with a view to procure sleep, to enjoin rest 
and quietude. I have seen a patient in delirium, with the 
system entirely impregnated with opium, die, without having 
derived the least benefit from its exhibition; and I am quite 
satisfied that in some cases where the restlessness of the 
patient bas prevented sleep from ensuing after sufficiently large 
doses, I have seen the desired effect produced by tranquilising 
the systein with tartarised antimony prior to the opium being 
administered: at other times by the inhalation of chloroform 
after it; nor do I think it should be lost sight of that, in order 
to fulfil the object we have in view, we should either give 
opium in a large dose at once, or in full doses frequently re- 
peated. A great responsibility, I own, attaches itself to the 
medical attendant; and I cannot now but think if I had ad- 
ministered for one dose a much greater quantity of morphia 


' or laudanum, my patient would have been more speedily 


relieved. 

In the numbers of the Lancet for August 15th and 22nd 
will be found a very important paper by Dr. Oliver, of the 
Salop and Montgomery Counties Lunatic Asylum, on the Facts 
and Observations respecting the Principles to be kept in view 
in regulating the Administration of Opium. To the observa- 
tions of Sydenham, “that great exhaustion of nervous power, 
being dependent on want of harmony between the cerebro- 
spinal and ene centres, forms one of the three great 
symptoms which peculiarly require the use of opium,” Dr. 


~ Oliver adds that the facts which most certainly prove the ex- 
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istence of this necessity are those which indicate both that the 
process of sanguification has been seriously impaired, or, in 
other words, that the quantity of blood in the system is insuf- 
ficient for the general purposes of nutrition ; and that some of 
the most essential elements of neurine are either wasted too 
rapidly in the wear and tear of the vital processes, or cease 
to be separated from the blood for the ordinary purpose of 
repair. 

> the Lancet for August 15th, a case is detailed exten 
over seventeen days, and the stated quantities of opium and 
morphia during each day. On the first, nine grains of hydro- 
chlorate of morphia were taken; second, seven grains; third, 
fifteen grains ; fourth, fifteen grains, and twenty grains of solid 
opium ; fifth, fifteen grains; sixth, fifteen grains; seventh, fif- 
teen grains; eighth, eighteen grains; ninth, twelve grains; 
tenth, four drachms of tincture of hyoscyamus; eleventh, six 
grains of morphia; twelfth, three drachms of tincture of opium 
three times a day ; thirteenth, six drachms of tincture of opium ; 
fourteenth, three grains of morphia, and half an ounce of tinc- 
ture of opium; fifteenth, six drachms of tincture of opium ; 
sixteenth, six drachms of tincture of opium; seventeenth, half 
an ounce of tincture of opium, and five grains of powdered 
opium; about which time improvement was discoverable. 
Other cases are extensively dwelt upon, to which I will refer 
those who are interested; and at the conclusion of the paper 
is an extract from the letter of Mr. Joseph Allen, of the Liver- 
pool Royal Infirmary, where a patient, suffering apparently 
from delirium tremens and mania, took in one day an ounce of 
Battley’s sedative solution, two drachms of powdered opium, 
and eight grains of acetate of morphia; and with great benefit. 
The same patient, when convalescing, took every night, in two 
doses, four scruples of powdered opium. 

Delirium tremens also makes its appearance in a form which 
is nearly allied to phrenitis, occurring generally in robust sub- 
jects, hard livers, and not unfrequently following a debauch. 
In such cases, there is from the commencement a greater exalta- 
tion of the cerebral functions; the congestion is arterial and 
active; and there is generally pain referred to the head. The 
countenance is very red, and the veins full; the eyes fiery and 
suffused, the globes appearing to be prominent; and patients 
have a very ferocious appearance. On analysing this im- 
portant symptom in cerebral diseases—this wildness of ex- 
pression—it will be found mainly due to a complete retraction 
of the upper eyelid under the orbit, thereby exposing the 
entire anterior surface of the sclerotic. The other ordinary 
evidences are of a mixed description, sometimes identical in 
their nature with those of the first stage of meningitis, in 
others having the more characteristic resemblances of true 
delirium tremens. The first object is to relieve the immediate 
symptoms ; for, if neglected, a condition of congestive apoplexy 
may speedily ensue. Venesection, cupping, croton oil, purga- 
tives, and tartarised antimony, are the means which meet the 
requirements; and I believe the best form in which to ad- 
minister opium, when the congestion has been lessened, is 
Dover’s powder, in doses of from two to three scruples. 

The rapid sketch now given shows the immense importance 
of combating a disease according to the form it assumes, and 
the absurdity of the pretence of adopting a specific form of 
treatment, which in so many instances exposes the medical 
practitioner most justly to the charge of quackery and char 
tanism. 


ON IRITIS. 


By W. J. Moore, Esq., Assistant-Surgeon, Bombay Army; 
formerly Senior Resident Surgeon at the Queen’s 
Hospital, Birmingham. 


Tue following cases present some characteristics which are 
contrary to the appearances generally following injuries of the 
eyes, and probably, therefore, will not be destitute of interest 
to many of the readers of the British Mepicat Journat. 

Case 1. While I was engaged on service in Persia in the 
early part of the present year, an accident happened to some 
individuals in my medical charge, who were engaged making a 
battery for the defence of an important military position. To 
such end it was necessary to “ blast” the hard soil and rock by 
means of gunpowder; and, a premature explosion having taken 
place, several persons were wounded, the case of one of whom 
is now briefly related. 

This officer was struck on the eyes and face by numerous 
grains of powder, each of which were = out with great 
care by the aid of a lancet. The right eye had one grain 
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lodged about the centre of the cornea, and another about mid- 
‘way between the internal margin of that body and the inner 

eanthus. These grains were also detached, and the patient 
enjoined to remain quiet, in a subdued light, and to take pur- 
gative medicine. At this time the internal structures of the 
eye were perfectly natural. 

The next day there was considerable conjunctival congestion, 
wand a slight dilatation of the pupil was observed. 

On the morning of the third day this dilatation had become 
‘much more apparent. Although on stimulus, the iris became 
-@s contracted as its fellow, yet in subdued light there was 

_ enormous dilatation. It was also slightly discoloured, of a 
reddish muddy hue, and there was some little tendency to 

puckering at the internal marginal circumference. 

_ After the lapse of a few hours, these morbid appearances hav- 
ing rather increased than otherwise, I deemed it necessary to 
administer calomel and opium, and apply leeches. The next 
‘day, the fourth from the date of injury, it was reported to me 
that the patient had become suddenly blind. 

On inspecting the organ, I found an effusion of blood filling 

. the anterior chamber—and, as far as I could judge, the pos- 
terior also—to about two-thirds of their extent, the upper third 
showing the superior margin of the iris contracted so much as 

to mere line, in the centre of which was a perpen- 

i red streak, showing the effused fluid had evidently 
issued from that part. The mass was slightly moveable by 
‘altering the position of the patient; and thus constituted what 

» -maay be called an immense bloody “ hypopion.” 

_ _ Leeches:were again applied ; and the calomel was continued. 

_ The blood began to be absorbed, and theiris gradually reappeared, 

gained its natural colour, but continued dilated. The patient 
took strychnia, etc.; had blisters applied without effect. Vision, 

. however, which was at first impaired, gradually became perfect, 
veven better than that of the other eye, and the patient is now 

_ doing good service against the Bengal mutineers. 

Case mu. A seaman, while engaged landing stores for the 
.itpoops after the capture of the forts and city of Mahomrah, 
received a blow on the right eye, Iritis came on the third day 
afterwards, accompanied by dilated pupil. The usual treat- 
vment was employed, excepting the use of belladonna. The 
_tdritis yielded \in a satisfactory manner; but, as in the other 
_e@ase, dilatation remained, and did not improve during the 
“months the patient was under my observation. 


Remarxs. The dilatation of the pupils in these cases must 
vundoubtedly be due to some nervous injury; but why a com- 
‘paratively slight blow, like that which happened in the first 
‘ease from a grain of gunpowder, should have been followed by 
_ permanent dilatation of the pupil, I am unable to say. I have 
~sseen numbers of cases where sparks from the anvil, etc., have 
‘setrack the eye; but in only one instance did any nervous in- 
result, and then complete amaurosis occurred. Another 
point very remarkable is the fact that the dilatation did not 
“| appear until, in one case, twenty-four hours, in the other three 
days after the injury. The extravasation of blood also oceur- 
Mng-as it did four days after the accident, is again contrary to 
wiashat usually happens ; this result generally quickly, if at all, 
wing. 
-/On these heads Middlemore says: “ Severe blows on the 
yeyeball may cause the effusion of blood within it”; “ may also 
give rise to amaurosis”; but there is no case mentioned in 
which dilatation of the pupil and effusion of blood took place 
. days after the injury had been received. Tyrrell, Blundell, 
Haynes Walton, and Lawrence likewise do not detail a case of 
the kind ; neither do any of these authors mention the anomaly 
iritis accompanied by dilated pupil. 
The latter says: “I saw complete amaurosis caused by a 
small shot, which struck obliquely:and did not enter.” And 
again: “Concussion of the retina, internal extravasation of 
, are the almost invariable concomitants of such an 
-injury’"—(violent blow). These effects, however, immediately 
7 wed the injury. 
. It was mentioned in the first case detailed that the patient 
“was struck about the face by the grains of gunpowder. These 
penetrated more or less deeply, and were, as before stated, 
-»picked out as well as might be. Numbers of blue or, in some 
. \places, black marks were, however, left, which I considered un- 
avoidable. It so happens, that since I have had occasion to 
treat a similar case, and was advised by a non-medical friend 
to wash the parts with, and dip the lancet in, milk, previously 
to using it. This plan was adopted; and certainly, although 
Mot quite successful, the result was an improvement on that of 
‘the first case; the injuries in the two cases being as nearly as 


possible equal. I do not myself see what the modus operandi 
of milk in such cases may be. I should, however, be much 
obliged to any gentleman who could furnish me with a method 
af treatment calculated to prevent or remove the disfigurement 
occasioned by the lodgment of gunpowder grains—an accident 
which the military surgeon is frequently called upon to treat. 


-LITHOTOMY BY THE MEDIO-PERINEAL 
SECTION: WITH CASES. 
By Aubert G. WALTER, M.D., Pittsburgh, Pennsylvania, 
North America. 


THE simple and beautiful operation of lithotomy by incising 
the membranous and dilating the prostatic portion of the 
ursthra and the neck of the bladder with the finger for the 
extraction of stones, being now fully established by the suc- 
cessful practice of Manzoni and Bresciani de Borsa, of Verona, 
and latterly by that of G. Allarton, of England, needs hardly 
any further recommendation. Still, as the dogmata of the 
schools and the rules of time honoured practices are not 
readily given up by the majority of professional men, even 
when found wanting in success and certainty of cure, and as 
too often many valuable suggestions pass by unheeded from 
indisposition to investigate, try, and adopt new practices, I think 
it no more than a duty incumbent on any member of the pro- 
fession, to furnish to it the results of his experience, when 
benefit to the science and to the public must follow its pro- 
mulgation. The successful results of the medio-perineal section 
are so startling, every case of stone thus treated being truly a 
triumph of modern surgery, that they ought to be made 
aoeme$ and spread far and wide, for the benefit of suffering 
mankind. 

There can be no doubt, but that by the introduction of this 
new and simple operation, the sufferings of the patients will 
be greatly mitigated. Those afflicted with stone will conse- 
quently submit to the operation sooner, being assured that it 
is free from dangers which are apt to follow the antiquated 
lateral operation ; and surgeons, too, will more eagerly resort to 
it, being no longer harassed by the uncertainty of the results 
of the old practice. The patient will escape great sufferings, by 
being operated on while the stone is yet small and the bladder 
free from serious disease. The surgeon's labour will be greatly 
shortened, having to deal witb the urinary organs yet unaltered 
by the presence of the foreign body. Lithotrity, too, will have 
to yield its claim of greater security from danger to this 
novel practice, in which the bladder is not molested at all -by 
the use of instruments. 

Allowing every claim of priority to De Borsa.and Allarton, 
for the introduction and promulgation of this new practice, 
I am still disposed to claim that, prior to the publication. of 
the experience of the above named surgeons, I had occasion 


. to resort to it about ten years since. 


CasEI. A boy, aged.6, Frederick Kuner, of good constitu- 
tion, but suffering for two years from a stone in the bladder, 


became my patient in January 1847, while attacked with reten- 


tion of urine. On. passing a eatheter, I found the stone 
wedged in the prostatic portion of the urethra, examination by 
the rectum. and manipulation of the confirming the 
diagnosis. “Not being able to grasp the stone in this situation ' 
by any instrument which I had, nor believing that one could 
be constructed to answer.the purpose, and unwilling to push it 
back into the bladder and then resort to the lateral operation, 
I made an incision three-fourths of an inch long into the mem- 
branous portion, upon a grooved staff, and introduced a probe 
into the wound to the staff, which was then removed. Guided 
by the probe, a polypus forceps was introduced down to the 
stone; but, on attempting to grasp it, it slipped back into the 
bladder. The retention of urine was relieved, but the stone 
had escaped, to trouble my patient again. While hesitating 
how to proceed farther, 1 inserted my finger through the 
wound into the neck of the bladder; and, contrary to what I 
had expected, the finger moved freely in the prostatic por- 
tion of the urethra, and entered the neck of the bladder 
readily. A polypus forceps was now introduced into the bladder, 
and the stone (of the size of a small cherry, and of the mulberry 
species) was easily removed. The boy made a rapid recovery, 
left his bed on the third day, and would have done so sooner 
-but for the urgent remonstrances of his parents. The wound 


| in the perineum closed in a week. The urine, on the second 
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day, began to flow mostly by the natural channel. There was 
no traumatic fever of any consequence: in fact, the. boy bardly 
needed any attention. Such a happy result was as new to me 
#8 it was unexpected. Delighted with the success of. the case, 
I was eager to get further experience. 
Case u. William Grunter, aged 35, farmer, had suffered for 
five years from symptoms of stone in the bladder; had had re- 
tention of urine twice; passed a great quantity of ropy purulent 
urine, of an acid nature, very frequently, by day and by night, 
with pain in the kidneys and bladder. He had been incapaci- 
tated by his sufferings from work for the last six months, 


- when He became my patient in July 1849, shortly after an 


_ attack of retention. Without any preparatory treatment, with 
‘the exception of an aperient, I operated on him July 12th, 
1849, kindly assisted by Drs. S. Holmes and F. Guenste. The 
membranous part of the urethra was divided upon a staff, 
hooked tightly under the pubes, to the extent of one and a 
half inch; a probe was passed into the wound, and into the 
‘bladder, the forefinger of the left hand following it through the 
prostatic portion into the neck of the bladder, whilst the staff 
was withdrawn. Dilatation thus being made, a strong curved 
polypus forceps was pushed along while the finger was with- 
drawn ; the stone was felt for, easily grasped, and extracted. 
The. bladder was washed out with lukewarm water, and the 
wound left to itself. In this case, too, very little febrile excite- 
ment followed; the, urine flowed partly by the urethra on the 
fourth day; the wound was entirely closed on the tenth day ; 
and it was with difficulty that I could prevail on the patient to 
stay in bed more than three days. The relief being thus 
‘prompt, the bladder soon recovered, and the patient left my 
@are six weeks after the operation. I saw him years after, in 
perfect health. The stone was of the size of a plum, very 
rough, and heavy. The result of this case, too, surprised me 
not a little. 
Case m1. The son of Peter Ansbach, aged 3, of Allegheny 
‘City, came under my care on August 12th, 1851, while suffering 
from retention of urine, occasioned by the impaction of a cal- 
‘ culus in that part of the urethra which is covered by the 
‘serotum. The child had had symptoms of stone since he was 
a year old; had suffered greatly at: times, but had not had re- 
tention till he became my patient. The calculus having ad- 
vanced so far into the urethra, I attempted to push it farther 
forwards, in order to grasp it by a slender forceps. However, 
I could not push it onwards, the little patient all the time re- 
sisting. Not being able to move the calculus forwards, and 
unwilling to. administer chloroform to.a child of his age, I 
forced the stone backwards by manipulation into the mem- 
branous portion of the urethra, and prepared to extract it by 
incision. But, on introducing the staff, before opening the 
urethra, it slipped into the bladder. The urethra, however, 
was opened; the prostatic portion of it,,and the meck of the 
bladder, were dilated ; and the stone was readily caught with a 
slender polypus forceps. The next day the boy got out of bed, 
and did not return to it again, his recovery being as rapid as 
unexpected, 
Case 1v. On January 12th, 1852, Peter Shafer, 28. years of 


yaage, of Allegheny City, unmarried, called on me in great dis- 
». tress 


; and alarm, haying broken a gutta-percha bougie in the 


poe partof the urethra. He had been advised by a medical 
en 


to pass daily a bougie into the urethra, up to the neck of 
“the bladder, for the relief ‘of a spermatorrhea from which he 
- had been suffering for some.time. Partial retention of urine 


owas the consequence of this accident. I tried to grasp the 


. foreign body with a small lithontriptic instrument ; but, failing 
after repeated attempts, I opened the membranous portion of the 
urethra upon a grooved staff. This being withdrawn, anda polypus 
‘forceps introduced through the wound, the foreign body was 
touched ; but, during the attempts to catch it, it got into the 
Dladder, from. which, however, it was removed, after previous 
dilation of the prostatic pertion, and of themeck of the bladder. 
The grasping of the bougie occasioned a good deal of trouble, 
_a8 its long diameter could not be easily got at. The patient's 
recovery was rapid; the wound had healed in twelve days. 
Case v. John Grundy, a lad aged 10, of Pittsburgh, had 
» suffered from symptoms of stone in the bladder for the last six 
years. Retention of urine had. happened several times. For 
the last six months, the calis to make water were very fre- 
quent by day and by night, accompanied with distressing pain 
and prolapsus of the lower part of the rectum, stillicidium 
‘urine being almost constant. On February 14th, 1854, as- 
sisted by Drs. Guenske and Sherman, the stone was removed by 
the medio-perineal section of the membranous portion, the pa- 
tient being under the influence of chloroform. . The stone was 


rough, and-as large.as a cherry. The patient speedily re- 


covered; the wound had closed in ten days. 


Case yr. Jacob Gerlach, aged 26, of Allegheny City, a tailor 
by trade, had been afflicted with stone in the bladder for fifteen 
years. He was worn out by protracted disease of the bladder 
and kidneys, passing very frequently bloody and purulent 
urine in small quantities, with great pain. Many years ago, he 
had objected to have his stone removed either by the lateral 
operation or by lithotrity, dreading the danger of the opera- 
tion, and the pain in consequence of it. Being assured that 
the preposed operation was harmless, and that chloroform 
would be administered to him, he consented, and had the stone 
extracted through the membranous portion on July 10th, 1855. 
The calculus, being of the size of a small —— egg, passed 
readily through the* dilated neck of the bladder and wound. 
The recovery of the patient was rapid. The urine, previously 
loaded with pus, soon became natural; the nephritic pains 
ceased; and, in a few months, Gerlach had regained strength 
and flesh, and was enabled to work at his trade again. . 

Case vu. Peter Hoffman, a soldier in the late Mexican 
war, having received before Chapultepec a musket-ball in his 
left groin, became disabled from further service in consequence 
of it. He was confined for scme time, but recovered, the ball 
not having been extracted. His recovery, however, did not 
last long; but symptoms of disease of the bladder, which, pre- 
vious to the receipt of the present injury, he never had felt, be- 
came more and. more apparent, disabling him from following 
his occupation as a shoemaker. Some months ago, his 
sufferings having become aggravated, he placed himself under 
my care. Examination detected a stone in the bladder. On 
May 26th, 1856, chloroform being administered; the mem- 
branous part was opened, the neck of the bladder dilated, 
and, by a large polypus forceps, the caleulus was removed. 
On being broken open, it was found to contain the very bullet 
that, on entering the groin, had passed into the bladder, and, 
lodging there, had become encrusted with calcareous matter. 
The patient made a rapid recovgry ; the wound had healed in 
two weeks. 

CasE yu. Captain John May, aged 54, of Beavertown, 
Beaver County, of a good constitution, but subject to biliary 
derangements, has had symptoms of stone in the bladder for 
the last twelve years, accompanied with pain in the kidneys. 
Formerly he had passed large quantities of sand, with rop 
urine; but for the last six months the,sand had disap 
whilst the pain in ‘the neck of the bladder, the ureters, and 
kidneys, had become aggravated. The urine was alkaline, with 
a mucous purulent sediment. Micturition was frequent, pain- 
ful, tedious, but no retention had happened. He had followed 
steamboating on the Mississippi river till about four months 
ago, when the distress of his urinary organs compelled him to 
retire. Any exercise gave him exquisite pain, which became 
relieved whenever he resumed the sitting posture with the feet 
elevated, in which position the stone was thrown backwards off 
the inflamed neck of the bladder. Convinced himself that 
calculus in the bladder was present, still fearful of the results 
of. an operation, he suffered on till life became a burden, 
when he placed himself under my care, willing to incur 
the dangers of lithotomy. Being told by many of his me- 
dical friends that the risk of lithotomy, and even of litho- 
trity, was great, he was not a little astonished when I 
informed him that there was no danger in removing his stone. 
He went to my hospital, and on November 18th, 1856, I re- 
moved the calculus by incising the membranous part of the 
urethra, while the patient was under the influence of chloro- 
form, kindly assisted by Drs. Lusk, Henderson, and several 
other gentlemen. The perineum was pierced in the médian 
line half an inch in front of the anus ; the membranous portion 
of the urethra was cut upon a grooved staff, held firmly hooked 
against the pubes, for about one and a quarter inch. The 
patient being corpulent, there was a considerable depth of the 
perineum from the skin to the membranous part of the 
uretbra. A long ball-pointed probe was pushed into the groove 
of the staff, which was then removed, while the probe glided 
into the bladder. The index finger of the left hand was now 
pushed into the neck of the bladder by rotatory movements 
along the probe, which was then withdrawn. Such, however, 
was the constriction of the neck of the bladder, irritated by the 
long-continued presence of the stone, that the point of the 
finger became completely benumbed, unable to discover its 
whereabouts. The perineum, too, being so deep, hardly the 
point of the index finger entered the bladder, and the stone 
could not be felt. After proceedipg with the dilatation for 
some time, I had to withdraw the er in order to relieye it 
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of its numbness. When dilatation of the neck was effected, 
the finger discovered the stone on the right side above the 
neck of the bladder, but firmly adhering to it. There was no 
bleeding from the wound, but a good deal from the congested 
neck of the bladder during the attempts to dislodge the cal- 
culus, and to bring it within the blades of a strong polypus 
forceps. With some difficulty it was caught, the concavity of 
the blades of the forceps being directed downwards, and ex- 
tracted. The stone, a beautiful specimen, was very hard, 
white, and studded with very sharp and irregular crystals, of 
an oblong shape, and of the size of a large pigeon’s egg. The 
bladder was washed out as well as the urethra, and the wound 
left to itself. Along with the stone there was removed a 
gristly substance of about the size of a pea, smooth on its outer 
surface, but containing a milky fluid within. This seemed to 
have grown from the mucous surface of the bladder, probably 
produced by the irritation of the calculus. My patient, though 
very sensitive, suffered somewhat from the effects of chloro- 
form for some days, but hardly any from the operation, though 
the passing of the urine outwardly over the cut surface occa- 
sioned a great deal of pain to him. The stomach appeared to 
be deranged by the chloroform, for vomiting continued for 
several days. There was very little febrile excitement; and on 
the fifth day the patient left his bed, being already able to pass 
his urine mostly by the natural channel. The case went on 
admirably; the wound was closed in two weeks, and the 
patient left the hospital three weeks after the operation during 
acold winter season to return to his home in the country. 
The bladder soon recovered its natural condition, all pain was 
gone, and strength returned. 

Case 1x. John Madison Deighton, aged 9, of Wellsburgh, 
Brook County, Virginia, pale and emaciated from protracted suffer- 
ings, was admitted into my hospital on December 4th, 1856. The 
samy had first shown symptoms of stone in the bladder when 

e@ was only two years old, which occasionally continued more 
or less urging up to the present time. Retention of urine had 
been frequent, and latterlydhe urinated every few minutes by day 
and by night with great agony, occasioning prolapsus ani. For 
the last two months there had been constant incontinence of 
urine alternating with retention. For the last two weeks there 
had been severe pain in the region of the right ureter with 
swelling, seemingly from distension of the ureter with water. 
Blood: occasionally appeared in the urine, which contained a 
whitish mattery sediment, and was highly acid. One time, 
some years ago, the mother of the boy noticed at the place 
where he had been just urinating, three worms resembling fine 
thread, sharp at both ends, and white, about two inches long, 
which she believes had come from his bladder, though more 
probably they were ascarides vermicularis, proceeding from the 
anus. There were intermissions of the violent pain, lulling 
the parents into the belief that the boy was recovering. There 
is a singular fact in connection with this case, to which the 
mother of the boy attributes the formation of the calculus, that 
the child, when very young, would eagerly eat mud and sand ; 
that he would watch his father coming home from work and 
eat the clay collected about his shoes. He was cured, how- 
ever of this unnatural appetite by his sister rolling an earth- 
worm in a piece of bread and making him eat it. Vomiting 
followed, and from that time the morbid craving ceased. One 
more peculiarity in this case requires to be noticed, the con- 
nexion of which with the stone in the bladder is not ready to 
be explained. The boy’s pulse was irregular, intermitting every 


‘fourth or sixth beat, the several strokes being unequal, some 


slower than others. During etherisation, his pulse became 
regular for a short time; but under the deep coma of chloro- 
form the irregularity reappeared. Though feeble and emaci- 
ated, the boy’s appetite was tolerably good; his bowels were 
rather costive. Without any preparatory treatment, on De- 
cember 5th, 1856, in the presence of several gentlemen, and 
assisted by Drs. Lusk, Henderson, and Pillichody, the membran- 
ous portion of the urethra was incised, the neck of the bladder 
easily dilated, and a calculus of the size of a large cherry, 
rough and weighty, easily extracted. The stone measured one 
inch by three fourths of an inch in diameter. Hardly any 
blood flowed during the operation, the patient being under the 


. Influence of chloroform. The coats of the bladder felt hyper- 


trophied. Very little febrile reaction followed, and on the 
third day the patient left his bed ; the wound closed in a week, 
and twelve days after the operation he left the hospital for his 
home, On the second day urine began to flow naturally. On 
account of the hypertrophy of the muscular fibres of the 
bladder and the weakened condition of the neck, the calls to 
make water are still very urgent, and dribbling of urine after 


micturition continued for some weeks. However, this imper- 
fection, too, has disappeared, the irregularity of the pulse only 
continuing. 

Having witnessed the happy results which have followed the 
urethro-perineal section for the removal of stone, and having 
practised both the lateral operation and lithotrity, I need no 
longer feel any hesitancy in deciding as to the merits of these 
respective operations, nor need the profession be urged to 
adopt this new operation, which commends itself by its sim- 
plicity, harmlessness, and the certainty of relief. He who has 
practised it will never resort to any other method ; for in every 
case of stone, with the exception of such very large and hard 
calculi as cannot be broken by instruments introduced through 
the previous perineal cut, it is by far preferable to any other 
operation. 

Modern surgery, guided by a more correct and more exten- 
sive knowledge of anatomy, physiology, and pathology, aims at 
simplicity of practice ; it glories in being able to restrict the 
use of the knife, though made painless by the introduction of 
the anesthetic agents, to mol rarer occasions, and fancies 
the time not far distant when, through the spreading light of 
science, conservatism will become the surgeon’s armour. 


Hebdiews and Aotices. 


A Manvat or Mepicat Diacnosis. By A. W. Barctay, M.D., 
Fellow of the Royal College of Physicians, Assistant- 
— to St. George’s Hospital. pp.612. Churchill. 

Dr. Barctay has published this volume for a most legitimate 

purpose, viz., to supply a want invariably felt by the student. 

when he commences his study of disease at the bedside of the 
patient. He was prompted to its composition through a recol- 
lection of the need he himself had once had for such a guide, 
and through often hearing from ‘students their wish for = 
manual of this kind. The pupil naturally requires other aid 
than that which is afforded him by his clinical teacher; he 
must not only have the history of individual cases clinically 
detailed to him, but he also needs to be taught how to set to 
work to observe them most effectually, and what especially to 
observe in them. However well primed with a knowledge of 
the theory of medicine he may be when he enters the hospital 
ward, he soon finds that all this book-learning avails him 
nothing until he has discovered how to apply it practically. 

He stands like one starving in the midst of plenty, because he 

knows not how to use his instruments for gathering the 

harvest. 

To give this information, to supply this admitted deficiency, 
is the object of Dr. Barclay’s Manual. The task of composing 
such a work is neither an easy nor a light one ; but Dr. Barclay 
has performed it in a manner which meets with our most un- 
qualified approbation. He is no mere theorist; he knows his 
work thoroughly, and, in attempting to perform it, has not ex- 
ceeded his powers. He has kept well to the Horatian maxim: 
“Sumite materiam vestris qui scribitis equam viribus.” Dr. 
Barclay writes evidently out of the fulness of his knowledge, 
and teaches what he himself has put to the test of practice, and 
has found efficient and good. This volume was not manufac- 
tured, as books sometimes are, from the contents of a well 
selected bookshelf, the literary compiler all the while seated in 
his easy well stuffed chair; it is the fruit of a large experience, 
gathered during many years of active labour in St. George’s 
Hospital. The student will find in it a great amount of useful 
information laid down handily for use. The work is some- 
thing more than a mere emporium of the facts requisite for 
diagnosis; it also gives a general history of diseases, such as 
will excite the curiosity and attract the attention of the indus- 
trious student—not merely exercise his memory. The student, 
in fact, is taught to think while imbibing knowledge. Dr. 
Barclay has wisely avoided that modern bane of the intellect, 
the learning-made-easy system of instruction. We can, there- 

1008 


| 
| 


Dec. 5, 1857.] 


PERISCOPE. 


(Barrrsa Meprcau Journau. 


fore, fairly call his book, manual though it be, comprehensive 
and philosophic. One, indeed, of the most valuable items in it 
is the spirit of comprehension which pervades it; and never, 
perhaps, was there a time when such a spirit was more to be 
desired in the practice of medicine. The profession now-a-days 
is so sliced up into bits called specialities, that doctors are apt 
to take confined and limited notions of diseases; each man has 
his particular part or organ to take charge of, and by degrees 
gains such an affection for his protégé as at last to believe 
that no other part of the body is worthy of any consideration ; 
or, again, he so loves some particular method of diagnosing 
diseases, that he ends by a most supercilious disregard of any 
other means of arriving at a knowledge of them. What chance 
would Heberden or Sydenham have of “ getting on the rail” of 
professional repute, in the scuffle now going on among liver, 
stomach, heart, rectum, eye, lungs, ear, orthopedic, cerebral, 
renal, fistulary, cancer, etc., etc., doctors? Every man now has 
his special beat or division as body-guardian, just as a police- 
man—so much so that a physician pure sang is a being 
scarcely to be met with, and only as a memento of past times. 
The public have learnt the lesson well, too. We have heard, 
for example, of a gentleman who had three special doctors in 
attendance at the same time, one for his stomach, one for his 
rectum, and a third exclusively for his lungs. Besides, all the 
world now knows well that there are only certain hospitals that 
can put crooked legs straight; that only consumption-doctors 
can cure consumption ; that Dr. Fell alone can compete with 
cancer; that to be “ washed whiter than snow”, and eased of 
cutaneous excrescences, the body must be washed by a cuta- 
neous doctor. What can an eye-doctor know of the ear, in- 
deed? or he of the ear concerning the eye? In these days, at 
all events, there need be no disputings between the belly and 
the members, when sick, about the undue attention of the 
doctors to their individualities. 

“ Whatever is, is right;” and therefore we readily acquiesce 
in the propriety of all this. But, at the same time, we rather 
suspect that the system works better for the professional 
special than it does for the patient, in that the doctor, while 
specially protecting his own pet part, is very often forgetful 
that it forms only one item of a great whole; and that disease 
which touches one part touches the whole, and with greater 
or less effect in proportion to the energy of the agent and the 
sensitiveness of the part acted on; and that in this wonderful 
frame of ours, just as in the mighty macrocosm of the uni- 
verse, not the smallest deviation from the right direction of the 
natural forces of any one portion of it remains unresented by the 
whole; unity of contrivance being everywhere manifest; mani- 
fest in the individual parts as well as in the perfected being, 
which is the resultant of the individual parts combined. 

Now, Dr. Barclay teaches the student to avoid these pitfalls 
of exclusiveness; and happy will he be who listens to the 
lesson, and saturates his medical knowledge early with a spirit 
of comprehensiveness. He tells him that “the ultimate object 
of study in all departments of medicine—the object which 
must ever be kept in view alike by teacher and pupil—is the 
relief of the patient by the successful treatment of disease.” 
The maxim seems hardly to require notice, so absurdly self- 
evident is it; but we tell the student to regard it as one of 


- those golden rules of morality of which we all admit the truth 


in theory, and yet are for ever transgressing in practice. Look, 
for example, at a highly skilled stethoscopist ; you will see him, 
surrounded by admiring pupils, most curiously pummelling his 
patient by the half-hour, to decide a shade of less or greater 
dulness in his percussion-sounds ; or investigating some inward 
pulmonary sound, whether it be a click or a cluck—not splitting 
hairs, but actually slitting them into quarters. You will see 
him lingering over these sounds as if he loved them, and as if 
they were the only matters about the patient with which he 
had any concern whatever; and his pupils naturally partake of 
1009 


his mode of doing, and so end by falling into the error referred 
to above. A man who is for ever tapping and listening at the 
chest with undue eagerness has a natural tendency—for human 
nature is ever human nature—to treat his patient according 
to what he hears ; he forgets that the pulse, the tongue, and 
the general condition, are items of ten times greater impor- 
tance as guides to and directors of his treatment. The stetho- 
scope points out the seat of the disease and its nature, but it 
won't tell the physician how to treat the malady. If the 
student listens to Dr. Barclay, he won't give way to this one- 
sidedness ; he will never forget the absolute necessity of giving 
to all the phenomena which the diseased body presents their 
due value, and of forming his rationale of treatment upon @ 
fair consideration of them all. He will not only learn how to 
use the means of diagnosis, but he will also learn how to avoid 
the abuse of their use. He won't, moreover, fall into the error 
of himself inventing diseases, as, for instance, certain special 
uterine doctors have the credit of doing, “ who find diseases of 
frequent or constant occurrence which we search for in vain, 
except in a very few instances, in the dead body.” Neither will he 
outrage female delicacy, and impair the morality of the sex, by 
needless local investigations and manipulations of parts when 
the maladies need no such manual interference, but are to be 
cured, and cured only, by general treatment; as is the common 


practice with a set of men who “use any pretext to enrich . 


themselves at the expense of their patients, without regard to 
morality or propriety’—a truth of shameful notoriety, and 
honestly expressed by Dr. Barclay. “Be on your guard”, he 
says, “ against the fancied excellence of accurate diagnosis, re- 
membering that it is our business to treat diseases, not to be 
supremely wise.” Minute physical diagnosis is an excellent 
thing in its proper place, and, when handled wisely, does 
excellent service; but, like all good things, it is, alas! sadly 
abused. 

We have thus given a specimen of Dr. Barclay’s generalising 
spirit in one direction; but the same pervades his whole work, 
and will, we are sure, induce teachers to recommend it strongly 
to their pupils. It is impossible for us here to follow the book 
into its particulars ; and, indeed, we think it enough to indi- 
cate, as we have done, the importance of the teaching which it 
offers to the rising generation of medicine, to ensure for it a 
hearty reception at the hands of the profession. It is the 
work of a physician and a gentleman. 


Periscope. 


PSYCHOLOGY. 
USE OF OPIUM IN THE TREATMENT 
OF INSANITY. 


Dr. Noste has published the following paper in the Asylum 
Journal for October, 1857 :— 

Of all the available resources of the Materia Medica, opium, 
in its beneficial efficacy, is probably surpassed by none. It 
calms irritability, it soothes pain, it assuages spasm, and re- 
stores sleep. And when, in the course of disease, these indi- 
cations have to be fulfilled, there is no drug like opium upon 
which we can place such uniform reliance. It is no wonder, 
then, that its advantages have been solicited, and realised, in 
the practice of psychological medicine. 

In the premonitory and incipient stages of certain forms of 
emotional insanity, especially those of the melancholic type, 
the good effects of the salts of morphia, administered from 
time to time in small doses as first advised, I believe, by Dr. 
Seymour, appear to be amply demonstrated; and, occasionally, 
in some of the more acute varieties—those in which maniacal 
excitement is conspicuous, beneficial results from employment 
of the preparations of opium have undoubtedly been obtained. 
I apprehend that, thus far, I only affirm the familiar conclu- 
sions of experience. But, of course, opium in the treatment of 
insanity, like every other remedy in any of the forms of dis- 
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_ease, is liable to abuse ; and some of the circumstances of this 


I propose to illustrate in this paper—circumstances ’ 


which have arisen within my own experience, and in the 
responsibility of which I may in some degree have participated. 
If L appear to.admit errors of practice, I cuptitianipanmadhet 
I see no humiliation in doing so—at least, if the errors in 
_ question have not had origin in culpable ignorance or in wilful 
inattention. Indeed, I have often thought that if medical men 
would be as communicative of their errors as of their sound 
judgments —of their misses as of their hits, results much more 
conducive to. practical good would in this way ensue, than by 
publishing unvarying records of real or supposed sagacity. 
What are the conditions in mental maladies indicating, and 
what those ee the preparations of opium? This 
question does not altogether admit of a categorical answer. 
Administered in moderate quantities two or three times a day, 
in the earlier stages of those cases of emotional insanity which 
are characterised by restless irritability and an intolerable 


. malaise, opium sometimes relieves, apparently by communicat- 


ing sich a temporary calm to the feelings, as to furnish oppor- 
tunity for employment of those hygienic and other measures 
which are fitted to accomplish permanent good. And, again, 
“m some instances of incoherent wandering and maniacal ex- 
| citement, wherein sleep is rendered impracticable, the somni- 
ferous properties of opium would seem to exert a beneficial 
influence very much after the manner in which the remedy 
relieves in delirium tremens—procuring for the patient, on 
awaking from the induced sleep, a decided remission of all the 
more violent symptoms. 

Yet it frequently happens that, at the outset of very decided 
eases of insanity, the employment of opium seems to produce 
mischievous effects. Patients become inmates of asylums from 
‘time to time who, having been largely treated with this medi- 
cine, appear to have become more excited in consequence, 
‘ and on ceasing to take 

: ic of.any kind, progressively improve and in a ve 
Short. time become tranquil and lucid. oon by 
_ Phenomena discriminate between the two classes of cases— 
those in which opium may be administered with reasonable 
“expectations of benefit, and those in which it may be likely to 
exercise a prejudicial influence ? 
_I think it will be generally conceded that few points of me- 
dical practice involve difficulty, and that no .very com- 
plete elucidation of this inquiry can be given. I apprehend 
“that, for the present at least, we must attempt a solution of 
“the problem rather by citation of additional facts of experience, 
than by appeals to formal or recognised rules of practice. As 
contribution in,aid, Iwill relate the particulars of two cases 
.in which, I fear, the unseasonable employment of the acetate 
of morphia hastened, if it.were not the efficient cause of, a fatal 

Upwards of th 

pwards of three years ago, I was requested to visit an 
_elderly lady dwelling in the country, some miles distant from 
my own residence. She had for some months been the subject 
of melancholic depression of spirits, which had gradually en- 


sued almost immediately upon the.death of her husband. A_ 


few days prior to my seeing her, she had begun to exhibit all 
the symptoms of acute mania, unaccompanied, however, by any 
violence of disposition ;-an unceasing babble—a veritable diar- 
Thea of words, and ‘an absence for some days of all sleep, con- 
stituted the prominent features of her malady. For some 
time, she had taken very little food; and this fact, with loss of 
I the morale, must have 

greatly lowered the vital tone—a circumstance. not very obvious 
on the surface of things, owing to the very great excitability 

which she manifested. I found that the surgeon in attendance 
. ‘was administering the acetate of morphia, with a view to obtain 
«sleep,-but in.doses which under the :cireumstances were very 
.imadequate ; I think the quantity was.the fourth of a grain, 
day. In the consultation which succeeded my own 


, @xamination of the patient's condition, I stated that I consi- 


dered sleep to be most desirable, and that if this were not pro- 
ured, the lady, must die exhausted ; that larger than ordinary 
doses, however, were required in these abnormal states of the 
brain. and, nervous system; that, in fact, I would give at least 
— of morphia.at once; and that, if this did. not produce 
‘ithe. desired .result_in. about two hours, I would increase the 
‘Mose, and, indeed, go on progressively, just a3 we sometimes 
. did. successfully in delirium tremens. I omitted to place any 
limit. to, the dose, in this recommendation ;.and my suggestions 
were acted upon to.the letter. It was.not intended, on account 
of the distance, that. I should visit the case.again; so I re- 
qauested the medical, attendant to apprise. me of the future 


course of the malady, simply as.a matter of scientific interest. 
In a few days afterwards, he informed me by letter that the 
patient was dead; that he had gradually elevated the doses of 
morphia, until sleep was at length obtained; that many grains 
had been taken—how many, I do not remember, but the quan- 
tity was certainly enormous—that about fourteen hours had 
expired before the patient slept, and that the sleep so procured 
was one from which she never thoroughly awoke. A few hours 
before the fatal event, it appeared there had been some partial 
restoration to consciousness, and, upon this occasion, a little 
nutrition was administered ; but very soon she dozed off once 
more, and finally expired, in about forty-eight hours from the 
period of my visit. 

Now, considering that for some months this patient had 
been under the distressing influence of melancholia, and that 
the sources of re-invigoration—sleep and food—had for a long 
time been but little available, there must have obtained a eon- 
siderable waste of nervous energy; and it is most. probable that, 
owing to lowered vitality, irrespective of all treatment, fatal 
exhaustion would sooner or later have terminated the maniacal 
outbreak. But yet I cannot help thinking that the sleep- 
compelling extent to which the morphia was given involved an 
error in practice, and that the issue was at least accelerated by 
excessive employment of the narcotic drug. 

I may here observe, that notwithstanding that I have for 
years been most hesitating in the use of opium in psycholo- 
gical practice, I have yet so often seen benefit follow its careful 
administration, that 1 cannot bring myself to discontinue it in 
all cases, either of mania or melancholia; although it is pro- 
bable that, with all imaginable circumspection, we may oeca- 
sionally encounter disappointment, and even disaster, in its 
employment. 

I will now record a second case, which teaches the same 
practical lesson as the foregoing one : 

A lady, upwards of forty years of age, apparently approaching 
the so-called “ change of life,” became melancholic; and haying 
continued so, more or less, for some months, she at length ex- 
hibited herself violently maniacal. She was attended by a 
surgeon of eminent ability and of high standing, and it became 
a question whether it would not be right to send her to an 
asylum. Before a decision was taken upon this point, it was 


_ agreed that I should be consulted. This was done. The case 


itself presented no unusual features. The patient had slept 
badly for months, and scarcely at all for several nights prior to 
my visit; and, as often happens in such forms of disease, very 
little food had for some time been taken. In the estimation of 
the medical attendant, sleep was the prominent requirement ; 
and, in fulfilment of this indication, he was giving very full 
doses of the acetate of morphia, but without any perceptible 
effect. I concurred in the view which was taken, very gene- 
rally ; and recommended, moreover, that wine, milk, and other 
nutrient drinks should be administered, whenever it was prac- 
ticable to do so. I stated, also, that in my opinion, if there was 
no material. abatement. of the symptoms after sleep had been 
peng remoyal to.an asylum would become indispensable. 
o not remember the precise dose of morphia to which, by 
gradual elevation, my associate in the case had already at- 
tained ; but.he now proposed that so large a quantity as three 
grains should be given, to be repeated in three hours if sleep 
did not ensue, a proposal to which I assented, suggesting, at 
the same time, that before the administration of a second dose 
he should again see the patient. The medicine, in the quantity 
ed upon, was given; and when the surgeon again saw her 

at the hour fixed, not the slightest narcotic or even sedative 


effect was discoverable. Accordingly, he himself administered 


the second dose, by which, in about half an hour, I believe, she 

was fairly overpowered. Although, after some hours heavy 

sleep, she was capable of being sufficiently roused to take a 

glass of wine, the sleep itself, barely interrupted for a minute 

- ay terminated only in that other sleep—the sleep of 
! 

The foregoing exampies of an apparently disastrous issue 
following the employment of opium in the treatment of in- 
sanity, are not taken from amongst numbers; they are quite 
exceptional in my own experience, and indeed exhaust it; yet 
still I think them safliciently striking to suggest the necessity 
of all possible care. in dealing with this medicine under any 
similar circumstances. The great point of interest in the 
question is, whether we have any means of determining before- 
hand the particular cases in which an intolerance of large doses 
of opium may be reasonably inferred, and of distinguishing 
them from those wherein we may fearlessly push the remedy? 
Upon. this topic I cannot state anything very definite or deci- 
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sive. I will venture, nevertheless, to offer a few reflections 
‘upon this matter, as they have occurred to myself whilst re- 
volving in mind the facts just related. 

When Dr. Monro states that insanity is an affection conse- 
quent upon decreased vitality, manifesting itself peculiarly and 
specifically in the cerebral masses, he undoubtedly expresses a 
very general, if not, as he himself supposes, the universal fact. 
And, from this circumstance, some might be disposed to rush 
at once to the conclusion that powerful sedatives must inevi- 
tably operate prejudicially upon the functions of structure 


already exhibiting conditions of depressed vitality. But then 


much experience would negative so absolute a conclusion. 
Various forms of morbid action, characterised by depressed 
vitality, not only tolerate, but are unquestionably benefited by 
such medicines as opium. ; 

Certain cases of anemia, of delirium tremens, and of ady- 
namic fever, as well as occasional instances of insanity, cer- 
tainly show remarkable tolerance of opium and other such 
drugs. The quantity, indeed, that is sometimes advantage- 
ously taken in delirium tremens, and in cases of exhaustion by 
loss of blood, is, @ priori, almost incredible. How shall we 
reconcile this apparent anomaly ? 

I will here premise a few general observations ; and, in the first 
instance, express my conviction that hereafter a proceeding 
which regulates itself rather by the etiology of particular maladies 
than by present symptoms in themselves considered, will be re- 
garded as the best practice ; a proceeding which determines the 
indications of treatment by the genesis of disease, rather than 
by the physical changes discoverable in structure Now let us 
contrast the ailments which have their starting point, so far as 
we can judge, in the nervous centres, from causes directly act- 
ing upon their functions, with those wherein the primary dis- 
turbance is for the most part in the vascular system, in con- 
sequence of agencies operating more immediately thereupon. 
I conceive that, by doing so, we may obtain at least some 
limited guidance in discrimination of the instances of disease 
which tolerate sedatives, from those in which their extensive 
use may be prejudicial, and possibly fatal. 

If a parturient woman of strong constitution, and in pre- 
viously good health, become pulseless and apparently moribund 
from the sudden occurrence of uterine hemorrhage, the ad- 
mirable effects of laudanum in extraordinarily large doses are 
very demonstrable, and well known to those who are much en- 
gaged in obstetric practice. In these cases, the remedy seems 
to stimulate and uphold the nervous system—thus keeping the 
patient alive—until the vessels can accommodate themselves 
to their reduced contents, and until, by alcoholic aids and 
dietetic agencies, more permanent results can be accomplished, 
and compensation be obtained for the Joss which the blood- 
vessels themselves have sustained. In:such instances as these 
it is. assumed that we have an abundant source of nervous 
energy to draw upon, and that this vital attribute vigorously 
reacts, when the peculiar influence of opium is exerted upon 
it. Again, in delirium tremens, a large proportion of cases 
originate in lesion of the blood—the nervous centres becoming 
affected but secondarily, Undoubtedly there is an asthenic 
state of the brain in these instances; ‘but it is one apparently 
that is attributable to a certain toxic condition of the blood, 
rather than to primary exhaustion of proper cerebral vitality. 
Under such circumstances the somniferous effects of opium, 
-whilst invigorating function, appear to antagonise the pre- 
judicial action of the alcoholic poison, and at the same time to 
facilitate an elimination of the tuxic material itself. But, even 
in delirium tremens, there are numerous examples of opium 
producing very injurious effects; and I have myself seen one 
instance in which the sleep provoked went on to death ; and I 
consider that this result may be regarded as not only possible, 
but probable, in cases wherein the nervous force is already so 
used up by antecedent cireumstances, as to make all reaction 
impossible,.and to be. itself destroyed entirely, if once over- 


. powered by narcotic agency. The superinduction by opium of 


_sleep in typhoid fevers of an adynamic type is suggestive of 
similar considerations, and in practice would probably demand 
the same qualifications. When nervous exhaustion is not 
direct and quasi-independent, but has its phenomena deter- 
mined rather by perverted blood, the beneficial action of the 
medicine will most likely follow the rule which obtains in 
delirium tremens. 

Thus, then, it has occurred to myself that, in the employ- 
ment of opium in the treatment of insanity, regard should be 
had to the presumable degree of residual nervous tone, when- 
ever there is question of artificially inducing sleep; and that, in 
forming a judgment upon this point, prominent consideration 


should be given to the antecedent circumstances originating 
any particular malady—to its genesis. In the fatal cases re- 
corded in this paper there had been melancholic depression for 
some months prior to the maniacal outbreak; and,.as is cus- 
tomary in such instances, there had also been a feeble condi- 
tion of the digestive organs. Deficiency of food and defective 
sleep had in this manner, in addition to lowness of spirits, 
been directly and immediately exhausting nervous ‘vigour— 
nullifying, indeed, its conservative agency. The circulation was 
feeble, but did not otherwise indicate anything abnormal. And 
thus we have seen that, when the cerebral and nervous power 
was fairly brought under by the administration of opium, fatal 
collapse very soon ensued. On reverting in memory to cases 
in which the results of employing this medicine have been dif- 
ferent, I think that in such instances there were grounds for 
inferring the existence of much residual energy in the brain 
and nervous system, although temporarily perverted so as to 
prevent sleep. Of course it will be remembered, from my 
earlier remarks, that I am not now referring to the mild, 
soothing influence of small doses of opium, but to the severer, 
the sleep-compelling action of this remedy. 

I am somewhat in doubt as to whether, by this reasoning, I 
shall have made myself quite understood. Anything that so 
much as resembles speculation is now so unpopular with 
medical men, that discussions of this nature are very generally 
passed over, or, if in any way attended to, are rapidly dismissed 
from mind as misty, obscure, and unpractical. But it should 
be recollected that speculation gives form and consistency to 
thought, and that thought must always guide practice; and 
that, in medicine more particularly, the required thought can- 
not always rest upon phenomena patent to the senses. In 
this view of things I should like to see a better philosophy per- 
vade our profession; and I have no hesitation myself in giving 
utterance to a certain measure of speculation ; for, indeed, does 
not this mental process stimulate inquiry and guide investiga- 
tion? And is it not sometimes inevitably applied in the prac- 
tical exercise of our art? Why, therefore, as a profession, 
should we affect to disregard or undervalue it? 

But, after all, is not this neglect of even rational speculation 
on the part of so many members of our body one of the causes 
why psychological medicine is so unreasonably overlooked? 
why, in fact, it obtains no sort of recognition, either in medical 
examinations or in the curricula of medical education? Has 
not the modern rage for accumulating mere sensible facts, held 
together by no sort of logical connection,:and an almost ex- 
clusive attention to the minutest circumstances of «physical 
diagnosis, somewhat prejudiced the professional: mind, and 
thus rendered it less competent to grasp many of those larger 
questions which concern ourselves probably more than any 
other class of the community? Certain it is that when we 
would elevate ourselves above and beyond the technicalities of 
our science and art; and when we are brought for some. practical 
purpose to the enunciation of our philosophical views coram 
judice, the acuteness and comprehensiveness of our mental 
powers do not usually exhibit to any remarkable advantage. 
How much of our deficiencies in these respects comes from 


professional dislike of speculation ? 


BELLADONNA IN EPILEPSY. 


Tue following is an extract from a lecture of M. Troussgavon 
Epilepsy, published in the Edinburgh Medical Journal for 
July 1857. 

M. de’ Brine, physician of la T and M. Bretonneau, 
undertook, twenty years ago, the one in the department of the 
Orne, the other in that of the Indre and Loire, patient inves- 
tigations on the results furnished by the. administration of 
belladonna in epilepsy. These gentlemen, supporting their 
assertions by cases of apparent cure somewhat conclusive, pro- 
claimed the superiority of this ic agent: but its supe- 
riority is only sadly relative. 

For the last twelve years, I have always under my care, both 
in Paris and in the departments, from eight to ten epileptics. 
In some, belladonna has completely failed ; in others, it has 
afforded partial relief; but there are some, a small number it 
is true, who have derived the greatest advantages from it. The 
remedy is nothing, the medication is all; the mode of ‘admi- 
nistration, in particular, has in it something almost ritual. The 
way I act is as follows :—I cause pills to be prepared contain- 
ing one centigramme of extract of belladonna and one centi- 
gramme of powder of belladonna; I administer. daily during 
the first month only one of these pills, and that at night in 
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preference, on account, in the first place, of the inconveniences 
—e by the medicine ; and, secondly, because epilepsy, as 

have told you, is frequently nocturnal. I give two at a time 
during the second month, and three the third. But if the 
belladonna is not easily supported, I do not add a pill oftener 
than every sixty or even every hundred days. The friends take 
care toskeep a register,on which the grand attacks and the 
vertigos are rigorously indicated. If, at the end of six months, 
nine months, or a year of treatment, I perceive a diminution 
of the frequency, the duration, and the severity of the grand 
attacks and the vertigos, I persevere, and I insist much more 
on the belladonna, for I still grapple with the disease. When 
my patient is without attacks for a year or eighteen months, 
and the belladonna is otherwise difficultly borne, I relax a little, 
and suspend the treatment during thirty, forty, or fifty days ; 
but I never fail to return to it, continuing its use during one 
or two years longer. 

By proceeding thus, you will in a great many cases moderate 
epilepsy; still, I must tell you, that in many others you will 

uce no effect, or very little. During the last twelve years, 
I have treated in this manner one hundred and fifty patients, 
and of this number I have cured twenty! Will they have a 
relapse ? 

M. Bretonneau has a larger proportion of cures. He insists 
very much upon this point, that the doses of belladonna should 
be increased slowly, so that the poisonous effects of this remedy, 
which oblige us to suspend its use or diminish the dose, may 
be avoided, at least during the first eighteen months. It is at 
least our duty, then, strongly to recommend a mode of medica- 
tion which renders so great services in a disease which has 
been hitherto considered incurable. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 
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*CUTE PRACTICE AT SOMERSET HOUSE. 


Poor-Law medical officers get so wearied and disgusted with 
the whole question of reform in their own particular depart- 
ment, that they require now and then to be stimulated by the 
recital of some more than ordinary piece of meanness or 
shuffling on the part of the Poor-law Commissioners, or some 
terrible act of dishonesty on the part of Boards of Guardians. 
We publish this week the particulars of a case in which a most 
shameful attempt was made by both Commissioners and Board 
to deprive one of our associates of his legitimate remuneration 
for professional services. Had we not long been aware of 
the meanness to which Boards, whether governmental or 
parochial, will descend in order to save a shilling, or to shift 
responsibility from their own shoulders, we could not have be- 
lieved that gentlemen would be guilty of such underhand 
methods of settling a question as were followed in this case. 
From the report to be found in our news columns, the 
full particulars of the cause Cantrell v. the Guardians of the 
Belper Union will be learned; and it will only be necessary 
here to give an outline of the facts. 

On February 13th, Henry Smith, a person in poor cir- 
cumstances, was thrown from a gig, whereby he incurred a 
compound dislocation of the ankle, and also a fracture of the 


leg. The case being urgent, Mr. Street, the assistant-overséer, 
issued a written order to Mr. Cantrell, the district surgeon, to 
attend the injured man. That gentleman, as in duty bound, 
did so; and, probably anticipating some difficulty hereafter 
about the matter, reported the circumstances of the accident 
and his attendance to the Board of Guardians, who neither 
objected to his attendance at the time or at any period during 
the illness of the man, which lasted until April 4th. On his 
applying for his fee, however, the guardians refused to allow it; 
and Mr. Cantrell at once appealed to the Poor-law Commis- 
sioners, who ruled that the guardians were not bound to adopt 
such order—for what weighty reason does our reader imagine? 
Because it was addressed to Messrs. Cantrell and Webb, and 
not to Mr. Cantrell as surgeon of the district ! Was there ever 
such a disgraceful attempt to take advantage of the blunder of 
one of their own officers, to evade payment of a just demand? 
We fully believe that such an act would have been repudiated 
by any company of card-sharpers. Let us for one moment ask , 
either commissioners or guardians what kind of position Mr. 
Cantrell would have been placed in, if, on receiving this letter 
from the authorised officer for assistance in “ a case of urgency”, 
he had coolly returned it by the messenger, with an intimation 
that, when the address of Messrs. Cantrell and Webb was 
erased, and that of Mr. Cantrell put in its place on the en- 
velope of the order, then he would see to the condition of the 
severely injured man? He would have been the talk of 
the country side immediately as a monster of cruelty; and, in 
the next issue of the local journal, he would undoubtedly have 
found, under the head of “ Disgraceful Conduct of a Surgeon”, 
a spirited account of his “ monstrous disregard of the cries of 
suffering humanity”. Such would have been the effect of 
Mr. Cantrell’s conduct, had he viewed the order in the spirit 
of the Poor-law Board. 

Mr. Cantrell of course determined to try the question in the 
County Court; and the guardians, strong in the support of the 
Commissioners, determined to defend it. The objection of the 
magnates of Somerset House was too ‘cute to be lost; the 
guardians accordingly urged it in their own defence, and ad- 
duced arguments in favour of repudiation on their own account. 
Dr. Webb, the partner of Mr. Cantrell, had, it appears, at- 
tended the case; here was a fine opportunity for a quibble. 
“Dr. Webb had no right to attend except during the illness or 
absence of the appointed surgeon.” Again, “ the man was not 
in the poor circumstances stated”—so urged the solicitor for 
the defence. The judge, however, made very short work of 
these unworthy attempts to defeat the justice of the case. 

“Tt was quite clear,” he said, “that the plaintiff received an 
order requiring his attendance within a reasonable time after 
the accident, and from the Assistant-Overseer, who had an 
authority to give it. The order was dated the same day, and 
it was not requisite for the surgeon to wait, nor reasonable to 
suppose the overseer would, under the excitement of such an 
accident, deliberately sit down and write an order before the 
surgeon would attend; but the overseer attended with the 
surgeon, and knowing Smith’s position he gave the order. 
With regard to, the Poor-law Commissioners’ objection to the 
claim by the order being addressed to ‘ Messrs. Cantrell and 
Webb,’ it could not affect the plaintiff's claim. He considered 
the surgeon had given great attention in this case, and the 
patient had also had the additional attendance of Dr. Webb 
as the plaintiffs substitute. Smith’s circumstances were not @ 
matter between the Guardians and Mr. Cantrell. Plaintiff re- 
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ceived the order of the overseer, he must attend to it or not at 
his own risk, without inquiry by him as to the man’s condition, 
and he is justly entitled to the amount claimed with costs, to 
be paid forthwith.” 

And thus the repudiating Guardians of Belper were brought 
to book; and the case will, we trust, be remembered as a pre- 
cedent by all Poor-law medical officers who have to do with 
shuffling masters. 

The letter of Mr. Griffin in the Journat of November 
2lst, affords another instance of the habit of the Poor-law 
Commissioners to evade responsibility, and to throw it as much 
as possible upon the shoulders of the medical officer. Mr. Griffin, 
it will be remembered, applied to those gentlemen to be allowed 
to obtain additional professional assistance during a case of 
amputation; the Commissioners, however, were not to be 
caught sanctioning on their own authority any such expense. 
“The more regular course,” replies their Secretary, “ under 
circumstances such as you describe, is that the medical officer 
himself (when he deems it needful to do so) should obtain any 
additional professional aid which may in his judgment be 
necessary, and after the operation has been performed, submit 
the facts to the Guardians. It then rests with them to deter- 
mine whether the case was of such an unusual and exceptional 
character as to warrant them in making a special allowance for 
the assistance rendered!” That is, the medical man must bear 
the expense, and then stand the chance, and the certainty in 
some cases, of being refused repayment! Well may Mr. Griffin, 
moved by such injustices as these, determine himself to press 
on the draft of an Act of Parliament which shall place the 
Poor-law medical officer in his right position, and settle defini- 
tively the rights and duties of his office. 


THE WEEK. 


Ir appears that the friends of Mr. West are not at all satisfied 
with the determination of the Council to elect Mr. Gamgee 
to the Surgeoncy of Queen’s Hospital in place of the former 
gentleman, on the plea of his having canvassed. One day 
last week a very numerous meeting was held et the Provident 
Institution Rooms, Birmingham, at which there was much 
speechifying ; in the course of which the Rev. Dr. Miller stated 
his intention of discontinuing his private and offertory sub- 
scriptions to the hospital! It was urged by others, that the 
Council had power to rescind a resolution conferring an ap- 
pointment, but not to reappoint; and finally the Rev. J. S. 
Bull moved the following resolution :— 

“ That as subscribers and well-wishers to the Queen’s Hos- 
pital our first anxiety is the prosperity of the charity; and in 
reference, as we believe, to this object, this meeting views with 
great regret the recent proceeding in relation to the election of 
@ surgeon, and regards them as highly irregular as respects the 
attempt to annul Mr. West's election, such an attempt being 
a clear invasion of the undoubted privilege of the council; 
that the subsequent attempt to elect another surgeon was, as 
it appears to us, attended by a breach of a distinct understand- 
ing that no such business should be transacted at the very 
meeting which professed to depose Mr. West and to elect 
another surgeon, whereas no such proceeding could properly 
be taken, except at a meeting specially convened for the pur- 
pose. That such a course is calculated to discourage the 
council in their valuable co-operation, to impair if not destroy 
the confidence of the public in the institution, and to inflict 
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severe injury upon that excellent and valuable charity; and 
this meeting does therefore request that measures may be 
speedily taken to obtain a general meeting of the subscribers 
to express their opinion of these proceedings.’ ” 

This resolution was passed unanimously. We shall accord- 
ingly soon hear what the subscribers generally have to say 
upon the matter. Meanwhile the hospital has been the theatre 
of many disgraceful scenes, Mr. West persisting in going round 
at the same time as Mr. Gamgee—a most unwarrantable line 
of conduct on his part, especially as we hear that, in all pro- 
bability, the law will have to decide the question as to who 
shall fill the appointment after all. Mr. Gamgee has been 
exercising to the utmost his unfortunate fluency of pen, or, as 
he expresses it, “ wielding the ink-darts of Mr. Gillott’s factory”; 
and we have before us three letters, two addressed to the Rev. 
Dr. Miller, and the other “To the Ladies of Birmingham,” in 
which, among other pieces of fine writing, he says, “ While it 
is a beautiful, mine is a terrible profession”; and concludes by 
assuring “‘ Mesdames” that, “unless I find a grave in Birming- 
ham, I shall one day leave it respected, though I came to it 
five weeks since a total stranger.” Mr. Gamgee has, we be- 
lieve, a very good position; but, we can assure him, he will © 
hopelessly damage it if he lets his pen run away with him, as 
it is too apt to do on the slightest provocation. 


Another medical recipient of the Victoria Cross has been 
gazetted. Perhaps we may hear of more in the course of the 
next year: for the reward of merit often comes slowly. Here 
is the official announcement : 

“War Office, Pall Mall, November 18th. The Queen has 
been graciously pleased to signify her intention to confer the 
decoration of the Victoria Cross on [among others] Assistant- 
Surgeon Henry Thomas Sylvester, M.D., 23rd Regiment; date 
of act of bravery, 8th September, 1855. For going out, on the 
8th September, 1855, under a heavy fire, in front of the fifth 
parallel, Right Attack, to a spot near the Redan, where Lieut. 
and Adjutant Dyneley was lying, mortally wounded, and for 
dressing his wounds in that dangerous and exposed situation. 
N.B. This officer was mentioned in General Sir James Simpson's 
despatch of the 18th September, 1855, for his courage in going 
to the front, under a heavy fire, to assist the wounded.” 


At the Mansion House this week, a case has been heard 
before the Lord Mayor, in which two persons named Mr. 
Thomas Piper and Mr. John Young were charged with having 
unlawfully disinterred and exposed bodies in a state of decom- 
position in the Roman Catholic burial-ground in Moorfields. 
Mr. Mitchell, an inspector of City Police, Dr. Letheby, Medical 
Officer of Health for the City, and Mr. J. Williams, inspector of 
nuisances, gave evidence that on November 19th, they had 
found a trench being dug across the burial-ground. About 
twenty-three or twenty-four coffins were, some partially and 
others entirely, exposed in various stages of decay; human 
bones and skulls were placed in heaps; and there was a “ most 
sickening” smell. Several policemen, and a man living in the 
vicinity, had also noticed the offensive smell; and the latter 
said it had made him so sick that he was obliged to take other 
lodgings. The defendants had, Dr. Letheby believed, ceased 
to do anything likely to be injurious to the public health on 
his remonstrating with them. They were bound in their 
own recognisances of £40 each to meet the charge at the 
sessions. 
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EDITOR’S LETTER BOX. 


[Dse. 5, 1857. 


Association Yntelligence. 


TO THE HONORARY SECRETARIES 
OF THE BRANCHES. 
Tue General Secretary will feel particularly obliged if the 
Honorary Secretaries will inform him, with as little delay as 
possible, of any subscriptions for the current year received by 
them since their last lists were forwarded to Worcester. 
December, 1857. 


LIST OF MEMBERS: NOTICE. 


In accordance with Law 24, list of members of the BritisH 
Mepicat Assoctation will shortly be published. Gentlemen 
whose designations or addresses are incorrectly given in the 
last-list, or on the wrappers of their Journals, will oblige by at 
once forwarding the necessary corrections to the Editor of 
the Journat, 37, Great Queen Street, Lincoln’s Inn Fields, 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Mip- Hen and Chickens Thursday, 
LAND CounTIES. Hotel, Dec. 10th, 


[Ordinary Meeting.] Birmingham. 6 o'clock. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, AND 
THEIR VICINITIES. 
THREE scientific and social meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
and their vicinities, will be held on the under mentioned days : 
Friday, December 11th, 1857, at 3.30 p.m., at the Guildhall, 


Rochester: 
Fridayy February 12th, 1858, at 4.30 p.m, at the Guildhall, 
Maidstone. 


Friday, March 12th, 1858, at 3.30 p.a., at. the Guildhall, 
Gravesend. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

All members of the South-Eastern Branch may attend these 
ae and be at liberty to introduce any professional 

Any member of the profession may, by permission of the 
Chairman, attend one of these meetings, subject to the rules of 
the Parent Society. 

James Dutvey, Local Sec. pro tem. 
Brompton, Chatham, December Ist, 1857: 


EGnitor's Petter Por. 


' THE RESIGNATIONS AT ST. MARY'S HOSPITAL, 
MANCHESTER. 


Sm,—The grievances existing at St. Mary’s Hospital, which’ 


have led to the resignation of five of the medical officers, are so 
fully set forth in their statements as to render unnecessary any 
farther explanation. It is worthy of remark, however, that, up 
to the present time, no answer, official or otherwise, has 
appeared; unless, indeed, the letter of Dr. Radford, in the 
Journal of the 21st inst., be considered as such. 

The question naturally arises, Who formed such objection- 
able rules? Probably they were drawn up while the five 
surgeons were in office, and doubtless by means of a com- 
mittee. It is certain that these five officers had nothing to do 
with their formation; but, as it is impossible that they could 
have beer framed without the aid of one or more medical men 
acting in conjunction with the Board, it becomes rather pro- 
bable that some one or more of those still connected with the 
hospital gave their aid in the making of laws so objectionable 
to their colleagues. In proof of this, I need only refer to the 
general nature of the rules in question. It is perfectly impos- 
sible, also, that the affairs of a hospital like St. Mary’s can be 


carried on by any Board, without the presence and advice of 
some one well acquainted with the medical departments of the 
institution. Cases must arise at Board meetings in which the 
opinion of a medical man is alone of any service ; and therefore 
I think that it must have been the custom at St. Mary’s for 
some one or more of the medical officers to have been present 
at the Board. The five surgeons who have resigned were not 
allowed to give their advice; whether any of those now re- 
maining at the hospital took part in the meetings, I do not 
know; but if they did, I am afraid that they cannot exculpate 
themselves from the charge of having had something to do 
with the resignation of their colleagues. I think I can trace in 
this hospital what I know sometimes obtains in others, that 
one medical man domineers over his colleagues by means of: 
the Board. The sooner this is unmasked, the better; for it 
cannot fail to be the cause of endless disputes, and thereby 
hazard the well-being of the hospital, and the status of those 
connected with it. Either make all the medical officers ex. 
officio members of the Board, or else none, and then let the 
Board see how matters will go on without them. But the 
admission of one or a few, to the exclusion of the rest, is as. 
unjust as it is impolitic. 

It is almost a pity that the medical officers say anything 
about students’ fees; for, during the last three years, the 
number of students paying fees to the hospital has only been 
two, and the fee is only two or three pounds. To complain 
that this sum has not been given to them, instead of appropri- 
ated to the funds of the hospital, is making a mountain of a 
molehill; and it is a pity to have spoilt their otherwise satisfac- 
tory explanation by a complaint like this. 

The manner in which the medical officers were treated after’ 
their resignation was by no means creditable. Of course they. 
attended as usual to their hospital duties, and expected to do 
so until their successors were appointed. Accordingly, one of 
them went as usual to see his out-patients: he was told that. . 
they were no longer his, that arrangements had been made to 
supply his place until his successor was appointed, and that he 
had nothing further to do with the treatment of his cases ; and 
this was a few days after a vote of thanks had been given to 
him by the Board. They did not even send the surgeon a. 
message ; but gave him the trouble to come to the hospital to 
receive the message from the house-apothecary. Such treat- 
ment needs no comment, except that some people considered it 
incompatible with a vote of thanks.. 

With reference to Dr. Radford’s letter, if intended in any way 
to answer either the protest of the surgeons or your remarks in 
a former Journat, it, singularly fails in so doing. He states 
that “although only two remained on the ordinary list [there 
is, in reality, only one}, yet the others considered it right, both 
as a duty and as an act of humanity, to offer their services 
until other surgeons were appointed.” In other words, the’ 
others considered it their duty to offer, or to be allowed to 
offer, a gratuitous insult to their colleagues, by suddenly, and 
without. warning, taking their patients from them. 

As for their “ humanity”, the effect of this is best illustrated + 
by the manner in which the poor fared. A case which occurred. 
a few days back is one in point. A woman was taken in 
labour; serious symptoms set in; and the surgeon wished to 
operate, but could not without a consultation (according. to 
rule). For this he had to send a mile and a half; but, before 
the other arrived, the woman was beyond their skill, and 
shortly died. Had the other surgeons been allowed to act, a: 
consultation might have taken place within a few minutes, and: 
the woman's life saved. ‘That this favourable result might 
have been attained, was rendered probable on a post mortem 
examination, and still more so by the fact that, at the termina--. 
tion, the husband received a sum of money from two of the: 
gentlemen who attended the examination. Such giving. of 
hush-money looks very awkward; and it would appear from it 
that the well-being of the poor is, at all events, not enhanced 
by the display of humanity. The above statement is correct, 
for I had it voluntarily from the recipient of the donation. 

Dr. Radford says that “the Board are ready at any time to: 
vindicate their.conduct”. Can they vindicate their conduct in. 
treating the five surgeons so uncourteously? Can they vindi- 
cate their conduct in allowing five efficient officers to give up 
their posts because of a few ridiculous rules, which might 
easily have been rescinded, and ought never to have been’ 
made? And this when they must have known that it would be : 
impossible (as has since been proved), under the present rules, . 
to get others to fill their places; for, at the last vacancy,, 
only two candidates appeared. Can the Board vindicate 
their conduct in the above case, where they reversed the order 
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Dec. 5, 1857.] . 


MEDICAL NEWS. 


of things, and pay instead of being paid? I think not; but, 
until they do, I affirm that they are not anxious for the 
prosperity of the institution, that they are not anxious for the 
advancement of medical science, and that they are certainly 
not anxious for the welfare of the poor. 

IT have forwarded to you by the same post a copy of the 
Manchester Guardian, in which are two letters in corroboration 
of my statements. The insertion of one or both in your 
JouRNAL, when space allows, might be of service. 

I am, etc., A Mancuester Stupent. 
Manchester, November 24th, 1857. 

P.S. I have omitted to state that the post mortem examina- 
tion disclosed a ruptured uterus, without obstruction of any 
consequence. 


MEDICAL STUDENTS AT ST. BARTHOLOMEWS.. 


Sir,—Having the other day a little leisure time, I went to 
attend one of the chemical lectures at St. Bartholomew's Hos- 
pital. I was not little amazed to find some of the students 
conducting themselves in the most disgraceful and undignified 
manner. Some of them, who had organised themselves as a 
body on the back seats, created such noise and confusion by 
undergoing various absurd and ridiculous performances, that 
the lecturer was frequently obliged to stop; for those on the 
front seats could not understand what he said, nor could the 
lecturer himself connect his ideas among such disturbance and 
clamour, The lecturer, after repeated solicitations for quiet- 
ness, was finally compelled to state that he would suspend the 
lecture if some of the gentlemen present would not desist from 
such ignominious proceedings. Their conduct was more 
worthy of schoolboys than of young men, whose age and educa- 
tion should teach them more civility and manners. 

Such scene at lecture was quite astonishing to me. For I 
attended two courses of chemical lectures at another London 
school, but never saw a student forgetting himself so much as 
to make it his great effort to interrupt the lecturer. I hope 
that those few of the students of St. Bartholomew's to whom 
these remarks relate will not bring odium and shame upon 
that respectable school, and on medical students generally, by 
indulging in childish and impudent amusements during lecture 
time. I am, ete., 


ONE WHO WISHES REFORMATION. 
November, 1857. 


[Our readers will be careful not to take such noisy youths as 
those to whom our correspondent alludes as a type of the pre- 
sent race of students: The frequenters‘of the back benches at 
St. Bartholomew's Hospital must be only a few specimens of a 
genus nearly extinct there and in all British schools. Eprror.] 


Medical. Hetvs. 


BIRTHS, MARRIAGES, DEATHS, AND: 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Brapy. On November 24th, at King’s Road, Brighton, the 
wife of John Brady, Esq., Surgeon, prematurely, of a 
daughter, stillborn. 


Brown. On November 29th, at Streatham, Surrey, the wife of 


Alexander Brown, Esq., Surgeon, of a daughter, which sur- 
vived but four ‘days: 

Fasxen. On November 17th, at Chatham, the wife of — Fas- 
ken, M.D., Royal Marines Light Infantry, of a son. 

Garrop. On November 25th, at 84, Harley Street, the wife of 
Alfred Baring Garrod, M.D., of a son. 

MacrHerson. On’ November 27th, at Moville, Ireland, the 
wife of John Macpherson, M.D., Bengal’ Medical Establish- 
ment, of a son: 

Martrx. On November 26th, at Reigate, the wife of *Peter 
Mértin, Esq., Surgeon, of a daughter. 

Scorr. On November 29th, at’Portsea, the widow of the late’ 
E. J. Scott, M:D., of a posthumous son. 

UnperRHILL On November 25th, at ‘Tipton, Staffordshire, the 
wife of *Thomas Underbill, Esq., Sirgeon, of a son. 
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MARRIAGES. 

Brackett, Joseph Byron, Esq., Surgeon, 
of 28, Green Street, Grosvenor Square, to Caroline Mary, 
youngest daughter of — Cutler, Esq., of 8, Hanover Street, 
on November 25th. 

CurisTIAN—OGLE. CurtsTran, J. Stanley, M.D., of Ovington 
Terrace, Brompton, to Julia, daughter of Edward Lodge 
Ogle, Esq., of Gloucester Crescent, South Belgravia, on 
November 25th. 

the Reverend Henry Robert, 
curate of St. Mary’s Sowerby, Yorkshire, to Martha Catherine 
Mary, eldest daughter of *James Theodoric Vale, Esq., 
Surgeon, of Birkenhead, on November 11th. 

Hvussarp—Bipvewt. Hussarp, Henry W., Esq., Surgeon, of 
Queen's Road, Notting Hill, to Fanny, only daughter of 
George Biddell, Esq., of Bayswater, at Greensted, Essex, on 
December Ist. 

Youne—Epwarps. Youne, Christopher, M.D., of Yarm, York- 
shire, to Emma, youngest daughter of the late Thomes 
Edwards, Esq., of Denbigh, at Rhyl, on November 26th. 


DEATHS. 

Jarvis. On November 29th, Elizabeth, eldest daughter of 
John Jarvis, Esq., Surgeon, of Hart Street, Bloomsbury. 

Noap. On November 27th, at Wokingham, Berks, aged 3} 
years, George Rowland Elliott, eldest son of George William 
Noad, Esq., Surgeon. 

OxmsteD, John H., M.D., of Staten Island, New York, at Nite, 
aged 32, on November 24th. 

Puituips, James, Esq., Surgeon, of Bethnal House, Béthnal 
Green, aged 50, on November 27th. 

Pricuarp, Octavius, M.D., late'of Colchester, at Northampton, 
aged 72, on November 23th. 


APPOINTMENTS. 

*Cray, Charles, M.D., appointed Surgeon to St. Mary’s Hos- 
pital, Manchester. 
*CrossE, Thomas William, Esq, elected Assistant-Surgeon ‘to 

the Norfolk and Norwich Hospital. 

Hovurten, James C., M.D., of the Morningside Asylum, elected 
Medical Superintendent of the Lunatic Asylum, Montrose. 
NEsFIELD, S., Esq., appointed Surgeon to St. Mary's Hospital, 

Manchester. 
Perriscer, G. W., Esq., appointed Surgeon to St. Mary’s 
Hospital, Manchester. 


PASS LISTS. 
AroTHEcaRIEs’ Hatt. Members admitted on Thursday, 
November 12th, 1857 :-— 

John, Kingsbridge; Devon 
James, Penrith, Camberland: 
Harttey, John Henry, Thames Ditton, Surrey 
Manrnrott, Charles’ Hayes, Kibworth, Lei 
John 
Neat, James, Birmingham 
Ormenop, Henry, Portland Square, Bristol. 
Rewnpte, Charles Bainbridge, Plymouth, Devon 

As an Assistant— 
Brirton, Thomas, Doncaster 

Thursdays, November 19th and 26th :— 

Crammer, Samuel Richard, Canonbury Middlesex 
Inman, Joseph Hayton, Yorkshire” 
Jepson, George Theophilus, Hampton, Middlesex 
Morean, James Lawrence, Pontrilas, Hereford 
Stacey, George; Hornsey 
Wise, Thomas, Plumstead, Kent 


Unrversity oF Loxpon. M.B. Second Examination, 1857. 
Examination for Honours. 
Physiology and Comparative Anatomy. 
Watxer, T. J. (University Medical Scholarship and Gold. 
Medal), University of Edinburgh 
Bonn, Francis Thomas, B.A. (Gold Medal), Queen's Col. 
lege, Birmingham 


Sapter, Michael Thomas, B.A., St. Bartholomew's Hospital . 


Lawrence, George William, King's College 
Laurence, Jchn Zachariah, University College 
Francis Edmund, King’s College 

Orp, William Miller, St. Thomas's Hospital 
Epwarps, St. John, University College. 

Gizxs, Samuel, B.A., Guy's Hospital 


[British Mepican Journal. 
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Surgery. 
Buzzarp, Thomas (University Medical Scholarship and 
Gold Medal), King’s College 
Orp, William Miller (Gold Medal), St. Thomas's Hospital 
Fawcus, James, University College 
Bonn, Francis Thomas, B.A., Queen’s College, 
Birmingham 
Laurence, John Zachariah, University 
Lawrence, George William, King’s College 
Criss, Arthur John, Middlesex Hospital 
Fox, William Tilbury, University College 
Meapows, Alfred, King’s College 
Michael Thomas, B.A., St. Bartholomew's Hospital 
Waker, Thomas James, University of Edinburgh 
Wuitrorp, Antony, King’s College 
Medicine. 
Fox, W. Tilbury (University Medical Scholarship and 
Gold Medal), University College 
LawkEnce, George William (Gold Medal), King’s College 
Epwarps, St. John, University College 
Watker, Thomas James, University of Edinburgh 
Fawcvs, James, University College 
AnsTIE, Francis Edmund, King’s College 
Proprert, John Lumsden, King’s College 
Midwifery. 
Onp, William Miller, (Gold Medal), St. Thomas's Hospital 
Meapows, Alfred, King’s College 
Criss, Arthur John, Middlesex Hospital 
Samuel, B.A., Guy's Hospital 
Watxer, Thomas James, University of Edinburgh 
M.D. Examination, 1857. 
First Division. 
AnpREw, Edwyn, University College 
Brake, James Gibbs, B.A., University College 
Brown, Thomas Edwin Burton, Guy’s Hospital 
Crapton, Edward, St. Thomas's Hospital 
Evans, David Conway, King’s College 
Foorman, John, University College 
Maupstey, Henry, University College 
Ryan, William Burke, Jervis St. & Middlesex Hospital 
Scurran, John Dewherst, University College 
Stevens, Henry, King’s College 
THoRowGooD, John Charles, University College 
TuNZELMANN, Julius Woldemar von, University College 


} Equal. 


Equal. 


HEALTH OF LONDON:—WEEK ENDING 
NOVEMBER 28ru, 1857. 
[From the Registrar-General’s Report.) 

Tue sickness which is now so generally diffused throughout 
t he metropolitan population continues to develope itself in a 
high rate of mortality. The deaths registered in London, 
which rose in the previous week to 1382, were of nearly equal 
amount in the week that ended last Saturday (November 28th), 
the number having been 1373. In the ten years 1847-56, the 
average number of deaths in the weeks corresponding with 

ast week was 1183. But the deaths of last week occurred in 
an increased population; and with the view of comparison the 
average must be raised in proportion to the increase, in which 
case it will become 1301. It appears, therefore, that the 
deaths now returned exceed by 72 the number which the 
average rate of mortality, as ascertained for the close of No- 
vember, would have produced. At this period, in 1847, in- 
fluenza began to be very prevalent, and in a population which 
ae so great as it is now, the from all causes rose 

The births registered last week exceeded the deaths in the 
same period by 227. 

In this return, the number of cases in which influenza is 
recorded under its specific designation, is only 13; in the 
previous week it was 9. The epidemic has certain distinguish- 
ing features; and in all cases where medical attendants ob- 
serve it, either as the primary disease, or as supervening on 

onary or other complaints, it is important that it should 
specially mentioned by that name which is both popular 
and scientific. It deserves to be noticed that the deaths 
referred to diseases of the respiratory organs, which class does 
not include phthisis in the tables, were precisely the same 
numerically as those in the same class in the previous week— 
the number in each case having been $90. This number 
exceeds the corrected average of ten weeks ing with 


last week by 102. Of the 390, by far the largest proportion 
arose from bronchitis, namely, 217 deaths, which are thus distri- 
buted according to the ages at which they occurred: seventy-five 
occurred in the period from birth to 20 years; only five be- 
tween 20 and 40 years; thirty-three in the period 40—60; 
eighty-seven at 60—80; and seventeen at 80 years and up- 
wards. But to correctly estimate the widely different degrees 


in which bronchitis is fatal in different stages of life, it is evi- | 


dent that these numbers must be compared with the numbers 
living at the several periods. 

In the last four weeks the deaths from bronchitis increased 
or decreased in the following numbers :—116, 152, 227, and 
217; pneumonia, 115, 108, 127, and 143; hooping-cough, 40, 
45, 53, and 58; phthisis, 137, 151, 159, and 171. 

The deaths of six nonagenarians and one centenarian are 
included in the returns. Amongst the former are two women, 
whose respective ages were 95 and 96 years, The most ad- 
vanced in life was a man who died in Trafalgar Road, Green- 
wich, said to have been 100 years old. 

Of 43 cases in which scarlatina was fatal, four occurred in 
the sub-district of St. John, Westminster, and also four in that 
of Lambeth Church (second part). A child died of starvation, 
a verdict of manslaughter: having been recorded in this case; 
and a crossing-sweeper also perished from starvation. A man 
who had been employed by a farrier died from glanders. 

Last week the bitths of 803 boys and 797 girls, in all 1600 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56, the average number was 1487. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°575 in. The instrument fell 
from 30°18 in. at the beginning of the week to 29°09 in., on 
Tuesday, the lowest point in the week. The mean tempera- 
ture of the week was 416°, which is 0:4° above the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
The highest reading of the thermometer was 55°3°, on Monday ; 
and the lowest 30°5°, which occurred on Wednesday. The 
mean daily range of the week was 134°. The difference be- 
tween the mean dew-point temperature and the mean air tem- 
perature was 1-9°. The mean temperature of the water of the 
Thames was 45°9°. The wind on the first three days was in 
the south and south-west; afterwards, it was mostly in the 
north-east. The amount of rain measured was 0°78 in., most 
of which fell on Tuesday. The first snow this winter fell on 
the morning of Thursday, in large flakes. 


IMPORTANT TO POOR-LAW SURGEONS: SUCCESS- 
FUL ACTION FOR RECOVERY OF FEES. 


At the Belper County Court, on November 19th, 1857, an 
action was tried before Joseph 8. Cantrell, Esq., Judge, 
brought by Mr. W. Cantrell, Surgeon of the Wirksworth Dis- 
trict in the Belper Union, against the Board of Guardians, to 
recover the sum of £5, due for attendance upon a poor man 
named Henry Smith, who, on February 13th last, sustained a 
compound dislocation of the ankle, and fracture of the leg, by 
being thrown from)a gig. Mr. Stone, solicitor, of Wirksworth, 
appeared for the plaintiff. The defendants were represented by 

r. Greaves, of Belper. 

Mr. Stone, in stating the case, said that, on February 13th 
last, Mr. Cantrell was called by the assistant-overseer of Wirks- 
worth to attend a poor man named Smith, who had met with a 
compound dislocation of the ankle, and fracture of one of the 
bones of the leg. By Article 206 of the General Consolidated 
Order, an overseer was entitled to give an order in case of 
sudden and urgent necessity; and by Article 177, the surgeon, 
upon giving the requisite attendance upon a case like that of 
Mr. Smith, was entitled to the fee of £5 over and above his 
regular salary. It happened that, at the time of the accident, 
Mr. Cantrell was from home; but Dr. Webb, his partner, 
attended at once, and reduced the dislocation. Mr. Cantrell 
saw the case in an hour afterwards, and attended daily, and 
sometimes several times in a day, to April 4th. The fee 
having been disallowed by the guardians, Mr. Cantrell appealed 
to the Poor-Law Board, who advised his obtaining the fee 
from Mr. Street, the overseer who had given the order; the 
Board considering that the guardians were not bound to adopt 
the overseer’s order, as it was addressed to “ Messrs. Cantrell 
and Webb”. Mr. Cantrell took a different view of the matter; 
and hence the present action. 

Mr. CanTRELL was examined, and cross-examined by Mr. 
Greaves at some length, as to his appointment, his attendance 
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and that of his partner upon the case, and his personal know- 
ledge of the circumstances of Smith. 

Mr. Bensamin STREET, Assistant-Overseer of Wirksworth, 
deposed that, on February 13th last, he went to the scene of an 
accident, and found that Henry Smith and two other persons 
were seriously injured. He knew Smith to be in destitute 
circumstances, and therefore directed the parish surgeon to 
attend him. He afterwards wrote the order produced, and 
sent it to the surgeon. Smith must have had parochial relief 
had not he (Mr. Street) raised a subscription for his family. 

Mr. Greaves, in reply, argued that Mr. Cantrell could not 
recover: first, because the man Smith was not in the indigent 
circumstances represented, but was able to pay the surgeon 
himself; secondly, because the order was addressed to “ Messrs. 
Cantrell and Webb”, and therefore the guardians were not 
bound to adopt it as an order upon the medical officer of the 
Union; and thirdly, because, although Mr. Cantrell had 
attended the case himself, on some occasions, when Mr. Cant- 
rell could well have attended, his partner Dr. Webb had also 
officiated. He held that it was the duty of a substitute only 
to attend during the illness or absence of the appointed medical 
officer. The guardians of the Belper Union believed that Mr. 
Cantrell was entitled to his fee, but not from them; and, 
acting under the advice of the Poor-Law Board, they had 
opposed his demand. 

Mr. Greaves here read the following letters from the Poor- 
Law Board to Mr. Cantrell, in reply to communications from 
that gentleman. 

“ No. 18307 (B), 1857. 

“ Poor Law Board, Whitehall (S.W.), 13th June, 1857. 

“Srr,—I am directed by the Poor-Law Board to acknow- 
ledge the receipt of your letter of the 2lst ultimo, respecting 
your claim to be paid the sum of £5 for your services in the 
case of a poor person named Henry Smith. 

“In reply, I am directed to state that the guardians of the 
Belper Union have forwarded to the Board the order for medi- 
cal attendance given by Mr. Benjamin Street, the assistant- 
overseer of Wirksworth. The Board perceive that the order 
was addressed to ‘ Messrs. Cantrell and Webb’; and they do 
not, therefore, consider it can be regarded as an order upon 
the medical officer which the guardians are bound to adopt; 

and, as they decline to do so, the Board are of opinion that 
you have no legal ground for complaint againt the guardians. 
They are not aware, however, of any reason why Mr. Street, the 
assistant-overseer, who called upon you and your partner to 
attend Henry Smith, should not be applied to, to pay a proper 
compensation for the services which you rendered in his case. 
It will be open to the assistant-overseer to charge the amount 
in his account, assuming that the case was one in which he was 
justified in providing medical attendance at the cost of the 
poor-rates, “T an, sir, your obedient servant, 
CouRTENAY, Secretary. 

“To William Cantrell, Esq., Medical Officer of the Wirksworth 

District, Wirksworth, Derbyshire.” 

“ No. 22248 (B), 1857. 

“ Poor-Law Board, Whitehall (S.W.), 26th June, 1857. 

“Srr,—I am directed by the Poor-Law Board to acknow- 
ledge the receipt of your letter of the 17th instant, in reference 
to the fee which you have claimed for attendance in the case of 
Henry Smith. 

“Tam directed to state that the question at issue between 
you and the guardians of the Belper Union, in the case in 
question, is one of strict legal liability; and the Board see no 
reason to depart from the opinion which they expressed in the 
letter which they addressed to you on the subject on the 13th 
instant. “T am, sir, your obedient servant, 

“ CourTENAY, Secretary. 


“To William Cantrell, Esq., Medical Officer, Wirksworth, Derbyshire.” 


His Honour inquired whether Mr. Greaves was prepared to 
adopt those letters. 7 

Mr. Greaves replied in the negative, but stated that he was 
extremely anxious to do the best he could for his clients, who 
believed that the overseer was the person liable for the claim. 

In giving judgment, his Honour said it was perfectly clear 
that Mr. Cantrell had received a written order to attend the 
man Smith, within a reasonable time, from a competent au- 
thority; for the order bore the date of the day of the accident. 
The nature of the case was of such a serious character that it 
could hardly be expected that the overseer of Wirksworth 
would deliberately sit down, in the midst of such excitement as 
usually prevails after an accident of this kind, to write an order 
for the parish surgeon; nor would the surgeon, actuated by 
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common feelings of humanity, refuse to interfere in so despe- 
rate a case until such order had been given him; but the 
overseer, who knew the man’s circumstances well, having 
promised the surgeon an order, on reaching his home he wrote 
it and sent it to him. With regard to the order being ad- 
dressed to “ Messrs. Cantrell and Webb”, he held that, what- 
ever it might be with reference to Dr. Webb, it was essentially 
an order for Mr. Cantrell, and could not affect his claim as 
medical officer of the Union. He considered it absurd to sup- 
pose that a surgeon in extensive practice, who necessarily had 
@ great many cases to attend to, could not employ occasionally 
a qualified gentleman as his substitute; and in this case he 
certainly thought that the surgeon had given very great atten- 
tion. The medical man had nothing to do with Smith's cir- 
cumstances. He received the order, was bound to attend to it 
without inquiring about the man’s condition in life, and was 
therefore most justly entitled to a verdict, with costs. 


ALLEGED REMEDY ror HypropHosia. At a recent meeting 
of the Academy of Sciences in Paris, M. Guérin-Méneville 
sent in a letter on the Cetonia aurata, or rose beetle, which 
for some time past has engrossed the attention of naturalists 
as a remedy for hydrophobia. M. Méneville stated, from per- 
sonal experience, that in the governments of Voroneje and 
Koursk, in Russia, it is customary to give dogs half a beetle in 
powder from time to time, mixed with bread crumbs, as a pre- 
servative against that disease; and that the Russians affirm 
that there are persons who cure hydrophobia radically by 
means of the fresh juice of a certain plant. He further sug- 
gested that the want of freshness may be the reason why 
these juices preserved in chemists’ shops do not produce the 
desired effect. 


Roya or Puysicrans. The President and Censors 
of the Royal College of Physicians having learned that in the 
manufacture of tinctures and some other preparations of the 
Pharmacopeia, it has latterly become the practice of certain 
druggists and manufacturers to use methylated in the place of 
pure spirit, hereby declare their disapproval of such an unau- 
thorised departure from the instructions laid down in the 
Pharmacopeia. 


DiIsPENSERS FOR THE Army. Major S. G. Bunbury, com- 
manding the Medical Staff Corps at Chatham, has received an 
order directing him to hold in readiness thirty orderlies, ward- 
masters, and stewards of that corps, who are to proceed to 
India for the purpose of being employed as assistant dispensers 
in the military hospitals. 


TO CORRESPONDENTS. 


Communications have been received from: — Mr. R. H. Leacu; Mr. 
Joun T. Jones; Mr. G. MitcHinson; ONE WHO WISHES REFORMATION; 
Tue REGISTRAR OF THE UNIVERSITY or Lonpon; Mr.J.S.Gamore; Mr. 
P. C. Prick; Mr.I.B. Brown; Mr.C.A.Barretr; Mr. D. 
Dr. MarkHaM; Mr. Hotmes Coote; A MANCHESTER STUDENT; MR. 
Joun Brrxetr; Mr. James Dr. WILLIAM WEBB; Mp. DEtves; Mr. 
T. Hotmes; Dr. Baper; Mr. H. Duncatre; Mr. I. Harainsox; Dr. 
Rovurn; Mr. Boorn Eppison; Mr. Tuomas Mr. T. F, 
Epwarps; Mr. Mr. Joun Dr. R. P. Corron; Mr. 
R. THompson; Mr. Peter Martin; Mr. SKIDMORE; Mr. James 
Dutvey; and Dr. R. C. R. Jornpan. 


ADVERTISEMENTS. 


Great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. WareEnousE—2, Upper 
Copenhagen Street, Barnsbury Road, Islington, Londop, N. E. & H. 
HARRIS beg to submit the following prices for quantities not less than Six 
Gross, assorted to suit the convenience of the = 


6 and 8 oz., any shape, plain, or grad cove 
3 and 4 oz. ditts GEO 
oz. White Moulded Phials ......... 
2 oz. cc 7e.0d. 
No remittance required until the Goods are received. Packagesfree. De 


free within il Immediate attention to country orders, 
livered seven miles. 
Bankers—Union Bank of London, 
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W ATE 
beg to call 
. .@uality of their Hot or Water Beds. 
"WATER BEDS, according to Size, £3 13s. 6d., 
£5 5s., and £6 16s. 6d. 
Water Cushions, all sizes. Cotton Elastic Stockings, 4s. 8d. 


Silk, @s. 3d. Knee Caps, Leggings, Anklets, etc., Pessaries, 
Day and Night Urinals, from $s. to 12s, 6d. Injection 
av 


Breast Bottles, —— Stalls, Nipples, Umbilical Belts, per 
dozen. Suspensories, Bed Sheets, Accouchement Belts, etc. I - 
rubber Chamber Utensils for Lunatics, 7s. 6d. each, or 75s. per doz. 


AS 


R BEDS—EDMISTON and SON, 69, STRAND, 


> arom attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generé!ly, to the price and 


WATER BEDS CAN BE HAD ON HIRE. TERMS, 7s. 6d. PER WEFK. 
LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 69, STRAND, OPPOSITE THE ADELPHI THEATRE, W.C. 


Water Beds and Cushions. 


S 
changes. S, M. & Son also confidently recommend their Elastic Stockings, 
and all other India-rubber Manufactures sold by them, 


promptly to, 


Matthews and Son solicit attention to these valuable and established 


@ articles, manufactured of the Vulcanized India-rubber, and guaranteed to resist the effects of heat, 


grease, urine, etc., as also the effects of climatic 


) Urinals for day or night use, Waterproof Bed Sheeting, Air Beds and Cushions, 
as combining the most recent improvements and moderate prices. All orders and communications 


SAMUEL MATTHEWS & SON, late Cas. Macrxtosu & Co., 58, Charing Cross, S. W. 


Now ready, Part III of 


The Grasses of Great Britain. 
Illustrated by JOHN E.SOWERBY. Described by C. JOHNSON, 
Esq. To be complete in 30 Parts, at 1s.: uniform with “ The Ferns of Great 
Britain.” The work will contain about 140 Coloured Plates. Prospectuses 
may be had through all Booksellers ; or of the Publisher, 
Joun E. Sowenrsy, 3, Mead Place, Lambeth, S. 


Sowerby’s English Botany. Second 


EDITION. Reduced 25 per cent. 


Twelve volumes, 2754 Plates, £20 cloth boards. Vols. I to VII, Flowering 
Plants (1576 Plates), £10 : 10, cloth, beards. 


Sowerby’ s Ferns of Great Britain. 
én 49 Plates, cloth boards, full coloured, 27s.; partly coloured, 14s.; plain, 


with coloured Frontispiece. 
ritish Poisonous Plants. By C. 
JOHNSON, Esq. Flexible boards, crown 8vo, with 28 Plates. Full 
coloured, 7s.; plain, 5s. 
Jons E. Sowersy, 3, Mead Place, Lambeth, S. 


Caplin’s Electro-Chemical Bath 
ESTABLISHMENT, 9, YORK PLACE, BAKER STREET, 
PORTMAN SQUARK, for the extraction of Mercury, Lead, and other 
Metallic, Poisonous,and Ex- 


traneous Substances, which, 
by in the 
human impair the vital 
functions, and produce, in 
course of time, that extendec 
range of chronic diseases 
which have hitherto baffled 
every known resource of 
the healing art; such as 
Rheumatic Gout, Concre- 
tion in the Joints, Paralysis, 
Sciatica, Neuralgia, General 
Debility, Liver Complaint, 
Heart Disease, Obesity, 
Mensual Irregularity, etc., 
etc. The process of cure 
is most comfortable, gene- 
rally affording immediate 
relief, and may in all cases 
be tried without danger. For the scientific demonstration of its modus 
operandi, see 
The Second Edition, Just Published, price 1s., 8vo, of 


DR. CAPLIN’S TREATISE on the ELECTRO- 
CHEMICAL BATH, and the relation of Electricity to the Phenomena of 
Life, Health, and Disease. 

London: W. FREEMAN, 69, Fleet Street; or of the Author, at his Eclectic 
Medical Establishment, 9, York Place, Portman Square. G Con- 
sultations from Nine to Ten o'clock daily 


Glenfield Patent Starch. 


USED IN THE ROYAL LAUNDRY, 
AND PRONOUNCED By HER MAJESTY’S LAUNDRESS ro BE 
THE FINEST STARCH SHE EVER USED. 

. Sold by all Chandlers, Grocers, etc..etc. 


owerby’s Fern Allies. 


Flexible boards, 31 Plates, full coloured, 18s.; partly coloured, 9s. 


Wanted to Purchase a Share of a 


PRACTICE of undoubted respectability in one of the Midland 
Counties. The Advertiser has had extensive experience in the practice of 
his profession, has ample qualitications, ete. Address Mrepicus, Box 145, 
Post Office, Birmingham. 


Saint Mary’s Hospital, Quay Street, 
MANCHESTER, December 5, 1857. 


The Board of Management having elected Dr. CLay, Mr. G. W. PETtIn- 
GER, and Mr. NESFIELD to fill three of the vacant oftices of Surgeon to this 
Hospital, and there yet remaining two other Vacancies,—Notice is hereby 
given, that the Board have extended the period for receiving applications 
until the fifteenth of December, and gentlemen desirous of becomin 
CANDIDATES for the vacant offices of Surgeon in ordinary, are reques 
to observe that their qualifications must be in conformity with the subjoined 
rules, and they are requested to send in their diploma and testimonials, 
addressed to the Honorary Secretary of St. Mary’s Hospital, with the words 
“ Medical Testimonials” inscribed on the cover, on or before the 15th of 
December next. 

43. That every candidate for the office of Physician be a graduate of one 
of the Universities of Great Britain or Ireland, or a Fellow, or a Licentiate 
of one of the Royal Colleges of Physicians of Great Britain or Ireland; and 
that every candidate for the office of Surgeon shall possess a diploma of one 
of the Royal Colleges of Surgeons of Great Britain or Ireland, and shall also 
be a Licentiate of the Worshipful Society of Apothecaries, London ; but that 
no surgeon be eligible to hold the office of Surgeon in ordinary to this 
Hospital, unless he resides within a distance of one mile in a direct line 
from the Manchester Royal Exchange. And any Surgeon in ordinary 
removing beyond the said distance, shall become disqualitied from holding 
his office, and the same shall become vacant accordingly. 

44. That any Candidate for any honorary medical office connected with 
this institution shall be disqualified for such office if he canvasses by adver- 
tisement, circular, or personally for such situation. 

45. That no Surgeon shall be eligible as a Candidate for the office of 
Surgeon to this Hospital who is Surgeon to any Club, or Sick Society of any 
description. 

46. That upon the election of any Medical Officer to this Hospital, he 
shall at once resign all other honorary medical appointments he may hold 
at the time; and that if any Medical Officer of this Hospital shall, in future, 
be appointed Medical Officer to any other a Medical Charity, or to 
the Militia, he shall uo longer remain a Medical Officer to this Hospital. 


THOMAS SOUTHAM, LL.D., Honorary Secretary. 
9, St. James’s Square, December 5, 1857. 


Heigham Hall, Norwich. — Esta- 


blishment for the Treatment of Patients of the Upperand Middle 
Classes, of both Sexes, labouring under Mental Derangement. Conducted 
by W. H. Rankine, M.D.; Perer NicHots, Esq., F.R.C.S.; and J, F. 
Watson, Esq., M.R.C.S., Resident Proprietor. 

This Establishment has recently been much enlarged and improved, and 
now comprises all the conveniences and luxuries of a well appointed mansion. 
The Patients are visited daily by Dr. Rankine or Mr. NicHoLs, and are 
under the constant surveillance of Mr. and Mrs. Warson. 

For Terms, etc., apply to Dr. Rankine, Norwich; or Mr. Warso¥, 
Heigham Hall, Norwich. 


epsine.— The Liq. -Pepsiniz, as 
used and recommended by Dr. NELSON, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


PURE SPIRITS FOR THE FACULTY. 
S V. RB. 56 17s. 6d. net Cash. 
@ This quotation admits of neither credit nor discount, and 1s. per 
gallou must be added for packages, to be allowed on their return. 
HENRY BRETT and CO., Old Fyrnival's Distillery, Holborn. 
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